Comment on Published Article 

Dear Sirs: We are most interested to note in the 
recent issue of THE BULLETIN OF THE AMERICAN 
Society OF HospitaL PHarmacists (12:62, Jan- 
uary-February, 1955) the article entitled “The 
Effects of Antihistamines and ACTH on Tempera- 
ture Rise Due to Pyrogen Reaction in Rabbits,” 
by Gerald M. Stahl and W. Howard Hassler of the 
School of Pharmacy of the University of Tennessee. 

Reference was made therein to the application 
of certain antihistamines in the suppression of 
pyrogen temperature rise in experimental animals. 
Using three test rabbits and three rabbits as con- 
trols, the injection of pyrogen solution was accom- 
panied by or with the administration of antihista- 
mines, with rectal temperature recordings taken 
immediately prior to the experiment and at hourly 
intervals thereafter. 

We noted that these workers employed our 
“Chlor-Trimeton Injection” 10 mg. per ml. in 
dosage of 0.4 mg. per Kg. B.W., rabbit. They stated 
that chlorprophenpyridamine maleate did not ap- 
preciably change the course of the pyrogen reac- 
tion, and showed a temperature increase in °C, of 
0.8, 1.03 and 1.27 on successive hourly recordings. 
The data as presented by Stahl and Hassler are 
in accord with our own unpublished laboratory re- 
ports which have shown that using yeast suspen- 
sion as pyrogen in rats, “Chlor-Trimeton” at 10 
mg. per Kg. p.o. is inactive as an antipyretic, where 
as aminopyrine and aspirin are inactive as well at 
10 mg. per Kg. p.o. but active at 50 mg. per Kg. 
p.o. according to Dr. William H. Govier, Director 
of Pharmacology Department in Schering’s Re- 
search Laboratories. 

These results, however, are particularly in con- 
flict with a long series of clinical studies which have 
been published in the literature over the past seve- 
ral years. All of these indicate the value-of chlor- 
prophenpyridamine maleate (‘“Chlor-Trimeton”’ ) 
injection 10 mg. per ml. in the prevention of pyro- 
gen and allergic reactions in blood and other trans- 
fusions. 

The authors established that antihistamines in 
general did not prevent a rise in temperature due 


BULLETIN 


American Society of Hospital Pharmacists 


to pyrogens, under the specific conditions of their 
experiment. If such had occurred, this would 
mean that they are very good antipyretic com- 
pounds, which is not true. We believe that it is 
pretty generally accepted that the rabbit is ex- 
tremely sensitive to pyrogenic reactions. Also, the 
handling, storage, and administration of blood and 
other transfusion liquids certainly differ from the 
procedures used in this experiment. 

You will note our advertisement in the same 
issue of THE BULLETIN OF THE AMERICAN SOCIETY 
oF Hospirat PHarmacists (page 13) presents 
these facts, documented by the following refer- 
ences: 

1. Srmon, S. W., and Eckman, W. G., Jr.: Ann. 
Allergy 12:182, 1954. 

2. FRANKEL, D. B., and Werpner, N.: Ann. Allergy 
11:204, 1953. 

3. OFFENKRANTZ, F. M.; Marco in, S., and Jack- 
son, D.: J. Med. Soc. New Jersey 50:253, 1953. 

Other references on the subject are referred to 
in the literature on the subject, copies of which I 
am supplying to you and to Gloria Niemeyer for 
your information. 

While the title of the paper by Stahl and Hass- 
ler specifically limits the scope of the work to a 
consideration of temperature rise due to pyrogen 
reactions, there appears to be an unjustified infer- 
ence read into the discussion and summary. The 
growing list of clinical papers and the widening 
usage of “Chlor-Trimeton Injection” for the pre- 
vention of allergic and pyrogenic reactions in 
humans provide ample evidence of the value and 
effectiveness of this antihistamine for this use. 

Joun N. McDonne Vice-President 
Schering Corporation 


Bloomfield, N.]. 


Reprint Requested 
Dear Sirs: Would it be possible for you to send 
me a copy of the following article which appeared 
in the Butt. Am. Soc. Hosp. Puarm., Sept.-Oct., 
1954: “Disintegration Time of Tablets,’ by T. C. 
Lezburg and J. T. Murphy. 

Thanking you very much for your kind help, I 
remain 

M. P. WirtH 

The Sydney Ross Co., 
Control Laboratory 
Alabama 59, Mexico 18, D. F. 


Bulletin is Worthwhile 
Dear Sirs: Please change my address for all 
future correspondence and also the address for the 
mailing list for your worthwhile BuLLETIN. It has 
been a great aid to me in my work... 

Lester A. SHAPPELL 
West Leesport, Pa. 
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Anesthesiologists find SURITAL proved adva ntages 

sodium (thiamylal sodium, Parke- 

Davis) a versatile anesthetic, ‘ 

readily adapted to all operative SURITAL sodium 
and manipulative procedures and ultrashort-acting intravenous anesthetic 
to all anesthesiologic technics. 

SURITAL causes little laryngo- 

spasm, bronchospasm, respiratory 

or circulatory depression. And 4 

4 PARKE, DAVIS & COMPANY  vetroit, miciGaN 
distress because SURITAL affords 
rapid, smooth induction and re- 


covery usually without nausea, 
vomiting or excitement. Detailed information on SURITAL sodium is available on request. 
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The Society Reports 


Once each year the Society, through its officers 
and committees, presents a report to its members. 
This stands as a permanent record of the progress 
made during the past year. Although the past year 
was a short Socrety year (due to the change in 
time of holding the annual meeting), an examina- 
tion of the 60-page Proceedings Section beginning 
on page 385 will show that the officers and com- 
mittees of the Socrery were not short on accom- 
plishments. 

Although the reports are voluminous they should 
be read and examined in detail by all members. 
Here it may be well to draw attention to what, to 
this writer, seem to be a few of the milestones of 
progress made during the past year. 

The Hospital Formulary Service was approved 
and the Society decided to implement it as soon 
as possible. Decision was the action of last year’s 
Executive Committee; the big task of implementing 
this decision is the charge of our present group of 
officers and committees, headed by Claude Busick. 
It should be reasonable to expect definite action 
when the Executive Committee meets in Novem- 
ber, and a start on the formulary service should be 
made as soon as possible so that it will be available 
during the first half of 1956. This is easier said 
than done because the task is a large one. Still, its 
importance to the Society and its members is so 
great that means must be found to transcend the 
obvious difficulties. Perfection will not be achieved 
at once, but the formulary service will grow and 
improve as time and experience bring forth ways 
to perfect it. 

Another forward step during the past year was 
the development of an accreditation program for 
hospital pharmacy internships. Material on this 
subject was published in the Education and In- 
ternship number (May-June) of THe BULLETIN. 
While it is true that there is a great difference 
between a program and its implementation, it is 
highly probable that the Division of Hospital 
Pharmacy will begin its inspection program of in- 
ternships next year. This is needed greatly, espec- 
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ially from the viewpoint of giving hospital pharma- 
cists the right kind of helpful suggestions required 
to aid them in carrying out more valuable training 
programs. 


Committee reports often foreshadow fundamen- 
tal inovations. This year the reports of the Com- 
mittee on Isotopes and the Committee on Phar- 
macy Operated Central Sterile Supply fall into 
this category. No one can deny that the scope of 
hospital pharmacy is expanding and that new ways 
are being found to utilize the special abilities of 
the pharmacist in hospitals. The pharmacy of 
few hospitals today handles radioisotopes. Still, 
there is no reason why a large number should not. 
The expansion of this specialized activity awaits 
the initiative of those who prepare themselves to 
undertake this responsibility. 


Numerous hospital pharmacists are now in 
charge of the Central Sterile Supply Service of 
their hospitals. The trend appears to be growing 
and is well accepted by a fairly large group of 
administrators, although it is also opposed by others 
and by some in the nursing profession. While this 
year is not the first one in which the Society has 
received a report from a committee concerning 
central supply service, the reemphasis of this addi- 
tional service will encourage others in hospital 
pharmacy to undertake such an activity. What is 
needed most at this time, it would seem, is for 
a fairly large number of hospital pharmacists to 
take steps through proper channels in their hospi- 
tals to offer this service. Such action will not be 
possible in all hospitals. Much depends upon local 
circumstances. and more upon the background and 
initiative of the individual hospital pharmacist. 
But the more successful operations the Society 
can point to, the more readily will this function 
be assigned to hospital pharmacy. 


These are but a few of the significant advances 
made by the Society during the past year. You will 
find many others within the Proceedings Section of 
this issue. 
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Radioactive medications at the University of Chicago are procured and dispensed by the 
Pharmacy Department. Frequently used radioisotopes are stocked in the Isotope Pharmacy and 
dispensed as requested for patient use. The physician (left), upon deciding to use a radioactive 
medication, calls the pharmacist and gives the necessary information. A survey instrument for 
measuring radiation is shown at the left side of the photo on the right. 
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A report of the ASHP Committee 
on Isotopes (1955) 
with illustrations depicting the 
handling of isotopes 
in the Pharmacy Department of the 
University of Chicago Clinics 


{ipo CLINICAL APPLICATIONS of radioactive iso- 
topes have now been developed to the point 
where most large and medium size hospitals must 
consider at least a limited isotope program. Hospi- 
tal pharmacy should be in a position to offer its 
ssrvices in the development of such a program in 
the hospital. Since radioactive isotopes are a 
rather new field, President Archambault appointed 
a Committee to study the role of the hospital 
pharmacist and specifically (1) to develop sug- 
g.stions for special courses for hospital pharma- 
cists in the handling of isotopes in hospitals, (2) to 
determine the feasibility of an isotope section 
operated by the Pharmacy Department and (3) to 
determine layout and design for a radioactive 
isotope branch of a Pharmacy Department. 


The pharmacist figures the amount of solution necessary to provide the required dosage 
by using a decay chart and slide rule. The decay chart has a decomposition curve for each 
specific isotope. The percentage concentration and the time in days are plotted. For 
instance, if the isotope has a half-life of 10 days, it will have exactly one-half of its 
original activity after 10 days; 25 percent after 20 days; twelve and one-half percent after 
30 days, etc. Or if the concentration by assay was 40 millicuries per ml., then in 
10 days the concentration would be 20 millicuries per ml, and in 20 days, 10 millicuries 
per ml. 
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If pharmacists are to explore the possibility of 
handling radioisotopes, the relationship of these 
substances to pharmacy should perhaps first be 
established. These substances (i.e. iodine, gold, 
phosphorus, etc.) have been used for generations 
in some chemical form or another in the treatment 
of disease. As such, they have always been classi- 
fied as drugs and have been supplied by pharma- 
cists. By adding the property of radioactivity these 
drugs are modified but are still used in the diag- 
nosis and treatment of disease and it is only logical 
that such substances be dispensed by pharmacists. 


Role of Hospital Pharmacy 


Some pharmacists are now providing an ade- 
quate and satisfactory radioisotope service in their 


Currton J. Latiovats is Chief Pharmacist at 
Strong Memorial Hospial Rochester, N.Y.; Pau F. 


ParKER is Chief Pharmacist at University of Chicago 
Clinics; Hutcuinson is a Senior Pharmacist, 
U. S. Public Health Service and Rosert A. STATLER is 
a Pharmacy Specialist at the Central Office, Veterans 
Administration, Washington, D. C. 
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The prescription for radioactive iodine 
is measured into a small paper cup 


hospitals. Before attempting such a program, 
however, the phaimacist must be trained in the 
handling of radioactive material and should know 
and understand basic concepts underlying radio- 
activity. These basic concepts are readily under- 
stood. Because of these facts, and because iso- 
topes are pharmaceuticals, the Committee on Iso- 
topes firmly believes that pharmacy is capable and 
within its field to undertake the activity of pro- 
viding radioisotope pharmaceutical service in 
hospitals. 


It was felt by the Committee that the basic need 
of the hospital pharmacist in this subject is a 
fundamental knowledge of radioactivity. In order 
to help solve this problem the Committee has 
compiled a bibliography of 31 references encom- 
passing extensive basic information on radioactivity 
including the handling, procurement and dispens- 
ing of isotopes, the organizational aspects of a lab- 
oratory and its operation. It is hoped that this 
will give the pharmacist an ample start in his 
search for sufficient information and knowledge of 
the subject. 


show its ultimate disposition. The top section pro- 
vides all data pertinent to the particular shipment 
and the entries show all data regarding each amount 
dispensed. The Isotope Pharmacy has handled ap- 
proximately 500 shipments of radioactive material 
in two years. 


3 A record of each shipment of radioisotopes is kept to 


which is carried to the patient in a lead 
container. The label shows the patient’s 
name, name of drug (I,,, — radioactive 
iodine), amount of drug, shipment num- 
ber, date, and initials of dispensing 
pharmacist, 


The required dosage is transferred from the stock container to the paper cup 
with a remote control pipette. The stock material is stored behind a barrier 
of lead bricks which is located in a hood in case any radioactive material is 
vaporized. The operation is carried out using a mirror which is mounted at an 
angle over the barrier. The pharmacist wears rubber gloves to prevent getting 


any radioactive material on his hands. 
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The Committee has listed 22 films for use as 
audio visual aids on the subject of radioactivity. 
These films are available from the U. S. Atomic 
Energy Commission on a loan basis. 


Courses Available 


The Oak Ridge Institute of Nuclear Studies at 
Oak Ridge, Tennessee offers a one month course 
on the subject of radioactivity which is as exten- 
sive as any pharmacist would require in the dis- 
pensing of isotopes in a hospital pharmacy. How- 
ever, there are some drawbacks to this training 
program in that most pharmacists are unable to 
leave their positions for that long a period of time, 
the cost of such a course, etc. The Committee has 
contacted the Radiological Health Program of the 
Department of Health, Education, and Welfare 
and the Isotopes Division of the Atomic Energy 
Commission and these two organizations have 
offered to work with the ASHP to develop a course 
specifically designed to meet the needs of the hos- 
pital pharmacist who wishes to work with isotopes. 
It may be feasible to work with the American 


Audio Visual Aids (Films) 


The following is a list of films available 
on loan from the United States Atomic 
Energy Commission, Oak Ridge, Ten- 
néssee dealing with radioactivity: 


Fundamentals of Radioactivity 
Properties of Radiation 
Practical Procedures of Measurement 
Methodology 

Principles of Radiological Safety 
Practice of Radiological Safety 
Agriculture Research 

General Sciences 

Engineering for Radioisotopes 
Operation Greenhouse 

Operation Crossroad 

Bikini Radiological Laboratory 
Operation Doorstop 

Operation Sandstone 

Atomic Physics 

Primer for Monitoring 
Unlocking the Atom 

A is for Atom 

The Atom and You 

The Atom and Industry 

Atomic Energy Can Be a Blessing 
Report on the Atom 


= 
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1. Particle accelerators 


Association of Colleges of Pharmacy on this pro- 


blem so that courses could be offered in conjunc- B. Separation and purification - 
C. “Labeled” isotope compounds 

tion with colleges of pharmacy in regional areas. 

IV. AVAILABILITY AND MEANS OF PROCUREMENT OF 

Courses could be given at weekly or two week IsoTOPES 

intervals, on weekends, for the required period of A. Availablity 

time. This plan would eliminate some of the pro- V. INSTRUMENTATION 


A. Methods of detecting radiation 
B. Measurement of radioactivity 
The Committee submits a proposed Outline for 1. Use of statistical method in measurement 
i P C. Personnel protection, laboratory surveying, 
A Course in Isotope Pharmacy which is rather en- and monitoring 


compassing and should cover sufficient information 


blems of attending the Oak Ridge course. 


Part 11 — Handling and Dispensing of 


toa pharmacist wishing to work with radioactive Radioisotopes 
isotopes in the hospital. 
VI. HEALTH Puysics OF RADIOISOTOPES 
A. Effect of human exposure to ionizing radia- Es 


tion 


Part | — Introduction B. Dosage units 
C. Maximum permissible exposures 
I. RADIOISOTOPES AND MODERN PHARMACY D. Control of hazards of exposure 
A. General discussion 1. External 
B. Importance of this course to pharmacists 2. Internal 
3. Monitoring devices 
II. FUNDAMENTAL PRINCIPLES OF NUCLEAR PHYSICS E. Personnel safety considerations 


AND CHEMISTRY 

A. Review of the structure of the atom 

B. Characteristics of atoms and nuclei 

C. Radioactive elements and_ disintegration 
series 

D. Radioactivity units and standards 

E. Radioactive decay and constants 


VII. SToRAGE AND HANDLING OF RADIOISOTOPES 
A. Storage for radioactive material 
1. Principles underlying shielding 
2. Shielding thickness requirements 
3. Storage of drugs, excretions, waste 
B. Handling of radioactive material 
1. Handling hazards 
III. PRODUCTION OF RADIOISOTOPES 2. General principles of proper handling 
A. Methods of preparation 3. Handling devices 


of a sample by using an electroscope which is placed 
at a measured distance from the radioactive material. 
Time, distance, and rate of discharge of the electro- 
scope are factors pertinent to determining activity 
of the sample. 


6 Assays are frequently done to determine the activity 


Radioactive medication is delivered to the patient by 
the pharmacist. Both inpatients and outpatients re- 
ceive such material. If being given to an outpatient, 
it is taken to a specific examining room where the 
pharmacist or physician supervises the patient while 
he drinks the medication. At right, pharmacist de- 
scribes procedure to patient and answers patient’s 
questions. 
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D. Hoods and ventilation 


VIII. MATHEMATICS OF DOSAGE AND DOSIMETRY 


A. Dosage E. Shielding and waste disposal 
pen 1. Permissible dose F. Equipment requirements 
2. Safe tracer dose G. Cost 
3. Differential absorption ratio XIII. PHarmacist’s Rote 1n Topay’s NucLeaR ENERGY 
B. Concentration AGE : 
1. Specific activity : A. Dispensing of radioactive pharmaceuticals 
_ 2. Radioactive decay corrections as an integral part of pharmacy techniques 
C. Dosimetry ’ ; B. Pharmacist’s knowledge should encompass: 
1. General considerations 1. Mass decontamination 
2. Beta particle emitters 2. Drugs used in radiation sickness therapy 
3. Positron emitters 3. Contamination prevention 
4. Gamma ray emitters C. Application of radioactive isotopes in phar- 
5. Effective half-life maceutical manipulations 
IX. Dosace Forms OF RADIOISOTOPES 1. Sterilization by radiation 
A. Dosage forms 2. Research tools 
B. Methods of administration 
X. DIsPOSAL OF WASTE CONTAINING RADIOISOTOPES The design of a laboratory and an equipment 
A. General recommendations : > ate There i » > 
Wolter nod list has not been completed. There is, however, 
C. Reconcentration by chemical and biological considerable information in two of the references 
cited in the bibliography to provide a good start in 


E. Burial grounds the right direction. The American Hospital As- 


XI. RADIOISOTOPES FOR CLINICAL INVESTIGATION, D1AG- — > i 
nade, ea Eee sociation has a Committee on the Use of Radio- 
A. Chemical forms available isotopés in Hospitals which has accumulated con- 
B. General applications : 
siderable information particularly on the construc- 
Part Ill — Radioisotopes in Hospital tion of laboratories. 
Pharmacy 
XII. LaBoratory DEsIGN Recommendations 
A. General building and construction 
B. ve with respect to other hospital Despite the meager accomplishments of our 
acliities 
C. Surfaces and finishes group during the past year, the Committee on 


handles the material frequently and must take every precaution to prevent coming 
into contact with the material. He wears a dosimeter in his coat pocket which 
shows the amount of exposure he receives. Film badges (not shown) are also worn 
by employees and developed weekly to show exposure of personnel. Pharmacist 
participates in administering procedure only to lessen the number of personnel 
handling the material. 


. Patient drinks radioactive material. Tongs are used by the pharmacist because he 
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Isotopes wishes to make the following recommen- 


dations at this time: 

1. It is recommended that the radioactive medications 
in institutions be procured and dispensed by the Pharmacy 
Department; and that the pharmacist be responsible to 
the Committee on Isotopes for the institution through 
the Administrator or the Medical Director of that 
institution. It is further recommended that either a 
radiologist or physicist be appointed as a consultant to 
the technical operation of the isotope section of the 
Pharmacy, particularly in setting up the original techni- 
ques and on any changes concerning storage or handling. 

2. It is recommended that the Society work with the 
Atomic Energy Commission Isotopes Division, the Radio- 
logical Health Service and the American Association of 
Colleges of Pharmacy to further develop and fully ap- 
prove the proposed outline for a course in isotope phar- 
macy. 

3. It is recommended that the Society work with the 
American Association of Colleges of Pharmacy to explore 
the possibility of offering a course in isotope: pharmacy 
on.a regional basis, thereby making it available to the 
largest number of pharmacists possible. 

4. It is recommended that the American Hospital 
Association Committee on the Use of Isotopes be in- 
formed of the aims of the Socirrty with regard to a 
radioactive isotope program in the hospital. 


I wish to express my sincere appreciation to the 
members of the Committee and to those indirectly 
responsible for making this report possible. 


and the label is placed permanently in the patient’s 


9 The physician by this time has signed a prescription 
chart. 
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a simplitied 


method 


for efficient 


pharmacy service 


by Edward Superstine 


HE DISPENSING PHASE of hospital pharmacy 
T operation occupies the major share of time 
for all personnel in the pharmacy. Through the 
initiation of a system of prepackaging for antici- 
pated dispensing needs there can be realized a 
significant saving of time. The time to be saved 
is primarily registered pharmacist’s time. Such a 
saving would permit the pharmacy department to 
concentrate on work areas which have been some- 
what neglected because of lack of time. I am think- 
ing specifically of the better job that most of us 
could do with such things as: increasing the im- 
portance of the role of the pharmacist as a con- 
sultant; spending more time on research activities 
and formulation; increasing the educational ser- 
vices of our departments by helping to instruct 
nurses, interns, and physicians in those phases of 
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Presented at the Fall Meeting of the Southeastern 
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their work which can best be done by a practicing 
pharmacist. The question now becomes, how can 
we set up a prepackaging program to satisfy our 
own specific needs? 

The first step would logically be to make a 
careful survey, for at least one month, to determine 
just what items are most frequently ordered from 
the pharmacy. For convenience, your survey should 
embrace three order groups: 1. Request for “no 
charge” or “ward stock” items; 2. Requests for 
inpatient charge drugs; and 3. Requests for out- 
patient prescriptions. Prepackaging can easily be 
applied to all these phases of dispensing. Comple- 
tion of your study will give you the answer not 
only to which items shall be prepackaged but will 
also relate the amount of prepackaged stock that 
can be dispensed in thirty days. 


Inpatient Aspects of Prepackaging 


Whether your hospital is one which practices 
the policy of an all inclusive rate (i.e. no charge 
to the patient unless the medications are of a 
special nature), or the more widely accepted pol- 
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icy of individual charges for most medications ex- 
cepting those that are unusually reasonable, there 
is a definite need for a prepackaging system of 
some sort. I feel certain that most of us will agree 
that in a general hospital of any size there is an 
advantage to having such supplies as mouth lo- 
tion, back rubbing compound, mineral oil, aspirin 
tablets, multiple vitamins, and as many as perhaps 
one hundred inpatient medication needs ready, 
labeled, and in other ways suitable for immediate 
dispensing. If these items are left.to be prepared 
only when called for, one readily recognizes the 
amount of extra time that would necessarily be in- 
volved in individual labeling and pouring or count- 
ing. 

Hand in hand with this program of prepackag- 
ing in the hospital pharmacy an easily adaptable 
requisition system may be conveniently used, es- 
pecially for no charge or ward stock medications. 
After determining the items that are to be dis- 
pensed as prepackaged stock, we can easily prepare 
a printed requisition form which can be used for 
many months without revision. With a printed 
type requisition the nurse need only fill in the 
number of packages of a particular item that she 
is ordering. When the requisition is received by 
the pharmacy, it is filled through the use of pre- 
packaged stock and checked off in the appropri- 
ate place. There need be no place on the requisi- 
tion for pricing since the price of each specific 
package is the same and predetermined. Monthly 
tabulation becomes much more efficient and con- 
sists only of totaling the number of units of each 
item on one requisition that went to each nursing 
station, then multiplying by the unit price to de- 
termine total cost. 


Physical Layout 


The physical layout of the pharmacy for filling 
no charge inpatient medications should be condu- 
cive to a free-flowing operation involving a mini- 
mum of foot-work. The area for the storage of 
inpatient prepackaged items should be arranged to 
accomodate all of the drug baskets or clinic trays 
when they are sent to the pharmacy for stocking. 
A convenient method of operation is centered 
about the use of a long work table thirty inches 
high and two feet in width with an abundance of 
open shelving just above the working area and 
adjacent to the table itself. The bottom of this 
fixture should also contain open shelving appro- 
priate for the storage of both quart and one gallon 
size bottles. Through the use of a table with these 
specifications and the arrangement of stock accord- 
ing to frequency of use, or alphabetically, the 
filling operation is accomplished in very little time 
with little effort and few unnecessary steps. Not 
only does a proper physical setup save time but 
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it also gives a much neater general appearance to 
the pharmacy. Certainly in any remodeling plans 
adequate thought should be given to a physical 
layout that permits a smooth running procedure 
for the filling of ward and clinic trays. A suggested 
arrangement for convenient open shelving is shown 
in Figure 3. 


Nonprofessional Personnel 


Of late there has been much written and still 
more said regarding the pros and cons of utilizing 
nonprofessional personnel in some of the opera- 
tions of the hospital pharmacy. It is my opinion 
that these people do have a very definite place 
in today’s operation of a hospital pharmacy. More 
specifically, I feel that properly oriented and 
adequately supervised nonprofessional people can 
do much in the way of saving time for the busy 
hospital pharmacist. The filling job just described 
for instance, may be easily and safely handled by 
nonprofessional personnel. The person filling the 
trays need only read the requisition and place the 
respective container into the tray. All containers 
handled by this person have been previously labeled 
and there is no actual handling of any unlabeled 
material. The worse error that could possibly occur 
at this phase would be the receipt of an uncalled 
for drug, having its proper label, however. The 
most important item to stress, in my opinion, is the 
need for sound initial training and orientation 
which impresses upon the person the nature and 
importance of his work. If this is properly followed 
through with consistent original checking and with 
a work scheme centered about sustained supervision 
we can be certain of obtaining good results with 
nonprofessional personnel. 

Institutions that supply many medications on a 
charge basis can also utilize a prepackaging system 
to good advantage. In most instances these charge 
items can be handled in a way similar to the filling 
of outpatient prescriptions; however, satisfactory 
provision must be made for the posting of charges 
to the patient’s account. Duplicate prescriptions or 
“charge slips” can be satisfactorily used. 


Outpatient Aspects of Prepackaging 


In the filling of outpatient prescriptions it is 
necessary to consider that the same drug may be 
packaged in several different size containers. Tab- 
lets can be prepackaged in numbers of fifty, one 
hundred, or other convenient counts as the physi- 
cian’s prescription dictates. In cases where the 
drug quantity does not meet with the prescription 
order, stock bottles can be conveniently located in 
the immediate dispensing area to fulfill these needs. 
This same procedure holds true for liquids which 
can be packaged in four ounce, eight ounce, and 
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A.S.A.-V 
Attached 
41254 
a to bottle 
Attached 
.S.A.- SOL. 
to bottle 
to Ri Al00954 
H.PC. 
For Outpatients Dispensing Attached 
SOL. 
DUKE HOSPITAL to 
Al00954 
0.3 gram. For Outpatients Dispensing 
B041254 
For Inpatients HYOSCYAMUS AND POTASSIUM 
1 CITRATE SOLUTION 
(H P C Solution) 
A100954 


For Inpatients 
2 


1 and 2 show examples of labels for inpatients 
and for outpatients. In addition to the tab label 
illustrated, an additional prescription label would 
be attached to the container for outpatients 


one pint bottles, etc. Here again it should be re- 
membered that stock bottles should be kept on 
hand to take care of the unusual or odd quantity. 
It is also advisable that a formulary or other 
printed medium be available to let the physician 
know in what amounts the various preparations 
are packaged so that his orders can be written 


accordingly. This is not to say that the doctor 
must write for fifty or one hundred tablets when 
he wants the patient to have less since these odd 
orders can also be taken care of as described. It 
does, however, permit the pharmacy to have ready 
in anticipation of the doctor’s prescription those 
amounts that are usually prescribed. 


Identification 


Both the outpatient and inpatient charge drugs 
must be adequately identified to insure that no 
error is made when selecting the container. The 
identification tag for these medications can be 
small in size and may contain only five or six 
letters and numbers which become standard abbre- 
viations. For example, Hyoscyamus and Potassium 
Citrate Solution DHF (our bladder mixture) may 
be abbreviated as “H P C SOL”, or aspirin tablets 
0.3 Gm might be “A S A -V”, in this way all of 
the packages become separate and specific sub- 
stances with a minimum possibility for error if the 
label is carefully read. If an additional safety 
measure is desired, two of these identification 
stickers may be placed on each bottle, one of them 
to be removed and attached to the prescription 
and filed, and the other to remain on the bottle, 
In this way there is a permanent record which 
can be easily found in order to sce exactly what 
was given at the time of dispensing. Examples of 
labels for inpatient and for outpatient dispensing 
are shown in Figure | and Figure 2. 

A good physical layout is also important in the 
outpatient dispensary, which may also serve as 


3 Suggested arrangement for convenient open shelving 


1. Aspirin (acetylsalicylic acid) 8, Sulfisoxazole 0.5 gm. 22. Collodion Flexible 
03 GM. 9. Ferrous Sulfate 0.3 gm. 23. Magnesia Magma 
2. A.S.A. Compound 10. Chloral Hydrate 0.5 gm. 24 Opium Tincture Camphorated 
3. Ammonium Chloride E.C 11-18 Misce. 25-27 Misce. 
GM 19. Aluminum Hydroxide Gel 28-32 Externol Liquids 
4 Cascara Sagrado Ext 20. Elixir Terpin Hydrate (lotions ) 
5. Isoniazid 50 MG. with Codeine 33-36 Bulk Powder 


6 Sodium Bicarbonate 0.3 gm. 
7. Sulfadiazine 0.5 gm. 


21. Chioral Hydrate Solution 37-42 
10% 


Ointments 
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the area that fills inpatient medications of the 
charge variety, if this is convenient. Through the 
use of well placed open shelving, drawers, and 
Schwartz-type cabinets one can be assured of 
having the fastest moving items at hand. Through 
the use of prepackaging in the outpatient dispen- 
sary we can be certain that the waiting clinic 
patient shall have rapid and efficient service. 


Prepackaging Operation 


It is apparent from what has been said that the 
procedure for prepackaging medications must be 
rigidly controlled and supervised. An error at this 
stage could be very extensive and every precaution 
must be taken to see that we have an error-free 
operation. 


Mass filling of bottles should not be undertaken 
by a sole individual without adequate supervision. 
A well trained and properly oriented nonprofes- 
sional person can do an excellent labeling and 
filling job if he has close supervision. His stock con- 
tainers should be given to him and all packaging 
records should be kept by a registered pharmacist. 
These records should contain the following in- 
formation: 1. Date of prepackaging; 2. item pack- 
aged; 3. total units packed; 4. complete disposi- 
tion of packaged material (whether for in-or out- 
patients) ; 5. size and type container; 6. who did 
the actual packaging and labeling; 7. by whom was 
it checked. 8. the original package control number 
and firm name; 9. your control number; and fin- 
ally 10. the cost of each packaged item unit should 
be determined based upon materials and labor. 
The registered pharmacist is to be responsible for 
giving the proper labels to the nonprofessional 
person. He should make two subsequent checks in 
order to make certain that everything is in order, 
once during the labeling operation and a second 
time after the job is completed. 

In order to make the best possible use of your 
prepackaging program, stocks for both in-and out- 
patients should be prepared for at least a ninety 
day period. Most purchased tablets are best hand- 
led by prepackaging as soon as they are received. 
These are to be stocked in a reserve storage area 
and as soon as this stock has been completely re- 
moved to active storage a new purchase order 
should be initiated. In this manner we can keep to 
a minimum the amount of storage space needed 
for a properly functioning prepackaging program. 
Liquids, of course, can be handled in the same 
manner whether purchased or products of the 
hospital bulk compounding program. 

Control numbers should be attached to all pre- 
packaged units. These numbers should be arranged 
so that there is no difficulty in refering to the pre- 
packaging record to find any necessary inforrna- 
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tion. Outpatient identity labels can be made very 
nicely through the use of either a hand or motor 
driven printer, some models selling for as little as 
$75.00. Blank labels can be purchased with the 
hospital name and the label itself can be prepared 
to bear the product name, the size of the unit, and 
also the control number. Some may prefer not to 
use control numbers for most inpatient medica- 
tions of the ward stock variety. This would, of 
course, obviate the necessity of changing labels 
each time that the bottle was returned for a refill, 
merely for the sake of the control number. How- 
ever, if the number is desired it could be easily re- 
moved or attached through the use of “touch sen- 
sitive” labels which are commercially available. 
Bulk liquids for prepackaging may be efficiently 
handled through the use of simple gravity flow 
from one or five gallon stock containers. A bottle 
filling device of this type, as shown in Figure 4, 
can easily be constructed by your maintenance de- 
partment. There are several commercially. avail- 
able fillers if your operation is sufficiently large. 
The counting of tablets may be done with ease 
by weighing if quantities are at least in the hun- 
dreds and if the tablet or capsule is of moderate 


4 Bottle filling device for prepackaging of bulk liquids 
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5 Prepackaging of tablets by weighing 


size (Figure 5). The more expensive materials such 
as the antibiotics, however, are best done by indi- 
vidual counting. A certain degree of accuracy can 
also be attained by eye, using the two to twelve 
dram vials; however, this procedure is only recom- 
mended in the case of highly economical drugs such 
as aspirin tablets or perhaps ferrous sulfate. When 
vials prove to be inadequate in size a very eye- 
pleasing package can be had by using the clear 
glass french square wide mouth bottles ranging in 
size from one ounce to a quart. 

If you plan a very large tablet and capsule pre- 
packaging operation you may prefer to invest some 
of your hospital’s money in a “Rotax” tablet and 
capsule counting machine. The following was 
ascertained under actual operating conditions of 
a “Rotax”, Model ‘S’, at Lenox Hill Hospital, New 
York City.* 

1. Ninety-five percent of all tablets and capsules 
were adaptable for use. Exceptions were: Pre- 
marin, Dexedrine, Benzedrine, and elliptical buc- 
cal tablets. 

2. Packaging operations by hand, that formerly 
took 15 hours, are done in two to two and one- 
half hours. 

*The Rotax counting and packaging machine is dis- 
tributed by The Burnet Company, 100 Gold St., New 
York City 38. 


TypicaAL PropucTion Output Usinc Rotax MaAcHINE 


3. Costs of packaging, by hand, are reduced 
from $20 to $5. 

4. Average time to readjust “Rotax” for new 
operation is eight minutes. 

5. Average time to dismantle, clean, and reas- 
semble is 15 minutes. 

6. Accuracy in counting is absolute. 

For inpatient medication, containers for stand- 
ard ward stock may be reused and at most need 
only a slight washing as would be the case with 
milk of magnesia bottles. A label laquer is used to 
great advantage and, when properly applied in 
two or three coats, does much to extend the life 
of a label. Uniformity in bottling and labeling does 
much to improve the appearance of the pharmacy 
and consequently the appearance of the drug cab- 
inets at the nursing stations on the wards and in 
the clinics. Neatness in this respect should always 
be stressed since this can be one of the best good 
public relation sellers for the Pharmacy. 

In conclusion I should like to say that I firmly 
believe that a prepackaging program can save 
time. Time that all of us can use and put to good 
use. Once a system of this type is established in 
both the outpatient dispensary and in the filling of 
inpatient orders, the pharmacy will become a more 
efficient service department in the dispensing 
phase of its operation. 


OuTPUT | No. or Tass. BoTTLEs 
TABLETS OR CAPSULES QUANTITY | Pxop./Unit FILLED TIME 

Dextroamphetamine Tabs. 5 mg. 25,000 25 1,000 | 1 hr. 18 min. 
Aspirin Tabs. 0.3 Gm. 100,000 100 1,000 4 hr. 50 min. 
Dilantin Sodium Caps. 0.1 Gm. 25,000 100 250 | 2 hr. 
Pronesty! Caps. 0.25 Gm. 5,000 25 | 200 | 20 min. 
Cascara Sagrada Tabs. 0.3 Gm. 10,000 100 100 | 15 min. 
Trasentine Tabs. 75 mg. 25,000 25 | 1,000 | 1 hr. 26 min. 
Papaverine Tabs. 0.1 Gm. 5,000 25 200 18 min. 


384 


», QQ MO NO WOH 
| ORAGE 
\ 
NX 


Ameruwan Socvety of Hospital Pharmacists 
Miami Beach Meeting 
May 1-3, 1955 


1955 OFFICIAL REPORTS 


Reports of Officers ard Committees 389 
Division of Hospital Pharmacy 417 
Constitution and By-Laws 418 

Affiliated Chapters and Officers 423 
Address of the President-Elect 425 
Membership by States 426 


Officers and Committees 


| 
| 
| 
442 


Table of Contents 


1 Reports of Officers and Committees 389 

«? Address of the President 389 

Report of the Secretary 396 

Report of the Treasurer 397 

Minutes of Twelfth Annual Meeting 398 

Report of the Meeting of the House of Delegates 403 

Report of Committee on Membership and Organization 403 
Report of Committee on Minimum Standards 404 

Report of Committee on Program and Public Relations 405 
Report of Committee on Pharmacists in Government Service 407 
Report of Committee to Study the Role of Pharmacists in the Small Hospitals 408 
Report of Committee on Special Projects 408 

Report of Committee on Historical Records 409 


Report of Committee on Narcotic, Hypnotic, Ethyl Alcohol, etc. 409 


*- Report of Committee on Disaster Preparedness 410 

Report of Committee on Pharmacy Operated Central Sterile Supply 411 

Report of Committee on International Hospital Pharmacy Activities 411 

Report of Committee on Isotopes 412 

Report of Advisory Committee on Hospital Pharmacy Examination 412 

Report of Advisory Committee on the Proposed National Hospital Formulary Service 413 


Report of Committee on Economic Poisons 416 


2 Division of Hospital Pharmacy 417 


Report of the Division of Hospital Pharmacy 417 
3 Constitution and By-Laws 418 
4 Affiliated Chapters and Officers 423 
5 Address of the President-Elect 425 
6 Membership by States 426 


7 Officers and Committees 442 


| 

| 

| 

| 

| 

327 


Meetings and Officers 


AMERICAN SOCIETY OF HOSPITAL 


1942 
Denver, Colo. 
August 17, 1942 


1942-43 
Columbus, Ohio 
Sept. 1943 


1943-44 
Cleveland, Ohio 
Sept. 1944 


1944-45 
No meeting 


1945-46 
Pittsburgh, Pa. 
Aug. 1946 


1946-47 
Milwaukee, Wis. 
Aug. 1947 


1947-48 

San Francisco, 
Calif. 

Aug. 9-10, 1948 


1948-49 
Jacksonville, Fla. 
Apr. 25-26, 1949 


1949-50 
Atlantic City, N.J. 
May 1-2, 1950 


1950-51 
Buffalo, N. Y. 
Aug. 27-28, 1951 


1951-52 
Philadelphia, Pa. 
Aug. 21-22, 1952 


1952-53 

Salt Lake City, 
Utah 

Aug. 16-18, 1953 


1953-54 
Boston, Mass. 
Aug. 22-24, 1954 


1954-55 


Miami Beach, Fila. | 


May 1-3, 1955 


President* 


PHARMACISTS 


Vice-President* 


Secretary 


Treasurer 


Organizational Meeting - Officers of Subsection Presided 


H.A.K. Whitney 


Don E. Francke 


Don E. Francke 


Don E. Francke 


Hans S. Hansen 


John J. Zugich 


W. Arthur Purdum 


Herbert L. Flack 


I. T. Reamer 


Walter Frazier 


Grover C. Bowles 


Allen V. R. Beck 


ASHP Officers elected to serve 1942-1943 


Donald A. Clarke 


Hazel Landeen 


Vacant 


Anna D. Thiel 


Jennie Banning 


Margaret Gary 


Geraldine Stockert 


W. Paul Briggs 


Grover C. Bowles 


Jane Rogan 


George Phillips 


Adela Schneider 


George F. Archambault Claude Busick 


*Chairman and Vice-Chairman from 1942 to 1947. 


Hazel Landeen 


I. T. Reamer 


I. T. Reamer 


I. T. Reamer 


Walter Frazier 


Leo Godley 


J. R. Cathcart 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Gloria Niemeyer 


Sister Ludmilla 


Sister Mary John 


Sister Mary John 


Sister Mary John 


Sister Gladys Robinson 


Sister Mary Etheldreda 


Sister Jeanne Marie 


Sister M. Junilla 


Sister M. Jeanette 


Sister Mary Raphael 


Sister Mary Florentine 


Anna Thiel 


Sister Mary Berenice 


American Socuty of Hospital Pharmacists 


PROCEEDINGS 1954-55 


REPORTS OF OFFICERS AND 


COMMITTEES 


Address of the President 
GEORGE F. ARCHAMBAULT 


It is traditional for the president of 
your Society, at the close of his term 
of office, to present a sort of a “How 
went the year” report—an account deal- 
ing with the progress of the Society 
during his tenure of office. This, he 
usually does by reporting on his per- 
sonal activities and observations and by 
summarizing the problems and _ the 
activities of hospital pharmacy and the 
Society. He intersperses his report with 
such recommendations as he believes are 
necessary or desirable for the good of 
hospital pharmacy and the ASHP. I 
shall now attempt to render an account 
of my stewardship to you in this tra- 
ditional manner. 

First, I wish to state I am grateful, 
more grateful really than words can ex- 
press, for the honor of serving as presi- 
dent of the American Society or Hos- 
PITAL PHARMACISTS this past year. It 
has been a year of revelation to me— 
revelation as to the great amount of good 
which has been accomplished by the 
Society in bettering pharmaceutical 
service in the hospitals of the Nation; 
revelation as to the vigorous planning 
now underway to do an even better job 
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in the future; and revelation of the im- 
portance of this Society to the modern 
hospital in general at mid-20th century. 


President’s Activities 


I have, during the year, through the 
medium of the President’s Page in THE 
BuLLeTIN, kept you informed of much of 
the personal activities of your president. 
At this time, a brief summary of these 
activities appears to be in order. Includ- 
ing the travel to the Convention in 
Boston last August, I have logged some 
25,241 miles on Socrety business. As 
your president, I addressed nine local 
chapters; two Regional Chapters; two 
combination local ASHP Chapters and 
A.Ph.A. Branch meetings; the student 
bodies at nine Accredited Schools of 
Pharmacy; one Tri-State Hospital As- 
sociation meeting and four miscellaneous 
groups; the Winthrop-Sterling Research 
Seminar, the Association of Military 
Surgeons, the A.H.A.’s Institute on Hos- 
pital Law and the Pharmacy Section at 
the annual Convention of the American 
Association for the Advancement of 
Science. In all, 26 talks. Further, it 
was the privilege of this president to 
represent you at eight other meetings; 
at the meetings of your Executive Com- 
mittee; at the special meeting called in 
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connection with the Committee to Study 
the Role of Pharmacists in Small Hos- 
pitals; at Institute Planning meetings 
in St. Louis and Chicago with the 
Catholic Hospital Association and the 
American Hospital Association; at the 
Policy Committee meeting of the Divi- 
sion; and at a ineeting of the Joint 
Committee of the AMERICAN SocreTy OF 
HospiTaL PHARMACISTS and the Ameri- 
can Hospital Association in Chicago. In 
all, a total of 34 gatherings. Had I been 
able to accept all of the invitations 
which came to me as your president, 
this impressive listing would have been 
much larger. 


In traveling those 25,000 plus miles, 
I met at “home plate” many of our 
members and participated a little in the 
activities of their “locals,” thus obtaining 
a revealing “cross section” of our mem- 
bership and our professional speciality, 
hospital pharmacy, at work. Hospital 
pharmacy is truly “on the March.” In 
Texas; in the Southwest; in the New 
England States; in the far Northwest; 
in the heartland of the country; and 
here in the South, everywhere I have 
found the self same thing—a keen and 
devoted dedication to hospital pharmacy. 
Further, as the year coursed along and 
we worked with other groups concerned 
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with the hospitalized of the nation— 
notably the Catholic Hospital Association 
and the American Hospital Association, 
I sensed with pride, the esteem in which 
these groups hold our professional 
speciality, hospital pharmacy; and their 
respect for our Society and its principles 
and objectives. Each of us may well be 
proud of our national Socrety, its 45 
local chapters and the grand work that 
our total membership is doing for the 
betterment of pharmaceutical service in 
hospitals and clinics. 

Hospital pharmacists as a group re- 
mind me of a story told by Benjamin J. 
Fairless, Chairman of the Board of 
United States Steel. A Swedish pro- 
spector went out to California and struck 
it rich. Every time he disappeared into 
the hills he came up with a new vein 
of ore bigger and better than the last. 
His envious companions tried des- 
perately to learn his secret. Finally, 
one day, he broke down and _ told 
them how he did it! “Boys,” he said, 
“TI yoost keep digging holes.” And that’s 
how it is with hospital pharmacists, year 
in and year out, you folks “yoost keep 
digging’ and digging, at the same time 
pbuilding and building hospital pharmacy 
practice into better and better service 
for the sick and the injured of the na- 
tion. 


Society Matters—National 


Last August in Boston, as your presi- 
dent-elect, I repeated President Grover 
Bowles’ suggestion, that we should give 
serious consideration to incorporating the 
Society. I also mentioned the need for 
bonding all individuals involved with the 
handling of Society or BULLETIN monies. 
I am pleased to report to you today— 
missions accomplished. 


Incorporation: Your Socrety became 
a body incorporate, a legal entity in the 
District of Columbia, at 2 p.m., March 
10th last. Past-President Grover Bowles, 
Secretary Gloria Niemeyer, and your 
president, signed the “Articles of Incor- 
poration” in the Conference Room of the 
Institute of Pharmacy Building on his- 
toric Constitution Avenue in Washington, 


D. C., at 4:30 p.m. March 9th last. 


Bonding: Our parent organization, 
the American Pharmaceutical Associa- 
tion, this past year bonded its employees, 
obtaining a primary commercial blanket 
bond covering losses to the extent of 
$50,000. Through our fortunate affilia- 
tion with the A.Ph.A., in the Division of 
Hospital Pharmacy of the A.Ph.A. and 
ASHP, our paid employees were in- 
cluded by rider in this contract without 
cost to the Socrety. Here again is 
further tangible evidence of the sound- 
ness of our affiliation with pharmacy’s 
over-all national organization, the Ameri- 
can Pharmaceutical Association. 
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Other Matters—National Society 


During this past year, serving as your 
president and on deck in Washington, 
I have had an excellent opportunity to 
scan the internal workings of our So- 
cieTy. We can all be proud of its man- 
agement. Further, the auditors had 
nothing but praise for the manner in 
which the affairs of the BuLLEeTIN and 
the Socrety are conducted. I do have, 
at this time, a few suggestions that I 
wish to lay before you in connection with 
the operation of the Society, suggestions 
that I hope this group will consider and 
request action on by the Executive Com- 
mittee. One item, in my opinion, would 
give still further protection to the 
Society and in particular to the officers 
involved in the conduct of its day-to-day 
business activities. The other items are 
beamed at making the Society more 
representative of all its members, now 
that it is truly national in character, 
scope and membership. 

1. Disbursements: Our treasurer has 
suggested and your secretary concurs, 
that it would be wise for all checks 
issued by the Society to be signed by 
two officers rather than by just the 
treasurer. It has been suggested that one 
of the co-signers be the secretary and in 
those instances where the secretary or 
treasurer is unavailable, that the presi- 
dent be empowered to sign. In the case 
of BULLETIN activities, a somewhat 
similar arrangement is in effect, the 
By-Laws of the Society require that the 
Editor and the Secretary serve ,as co- 
signers. It would be wise to consider 
giving the president this power of co- 
signer also. He may then sign in the 
absence of either the editor or the secre- 
tary, thus preventing any interruption 
in the normal flow of the Socrety’s busi- 
ness affairs. Your president recommends 
that these changes be adopted. 


2. Membership: A sound indication 
of progress of any Socrety is its con- 
tinuing ability to attract new members, 
as well as keep its old. You have heard 
during the course of this Convention 
the good news that 237 members joined 
the Society this past year. Also, that 
the number of affiliating locals has been 
increased by five. Nebraska; Southeast 
Florida; Iowa; Rhode Island; and 
Oregon have joined our ranks this past 
year. With our older 38 locals this ssives 
us 43 active chapters as of this Conven- 
tion. Further, I understand that a Vir- 
ginia Chapter is now being organized 
and will request affiliation shortly. From 
the best statistics available we believe 
that the number of pharmacists engaged 
in hospital pharmacy practice in the 
United States is somewhere between 
3,167 and 4,732. We must bear in mind 
that each year hospital pharmacy has its 
turnover of pharmacists as do the other 


specialities of pharmacy. Our goal 
must ever be the attracting of the new 
as well as more and more of those that 
elect to remain in hospital pharmacy ag a 
life: career. With a present membership 
of approximately 2,300, we have from 
1,867 to 2,432 opportunities to gain new 
members in the years just ahead. 


3. Method of Electing Officers: The 
time has now come, in my opinion, 
when the national Society should re. 
study Chapter One of its By-Laws as it 
concerns the power given to the presj- 
dent to appoint a committee of three 
members to nominate candidates for the 
principal offices of the Socrety. It is 
my considered opinion, that the mem. 
bership of the Society is now too large 
for this form of approach to officer 
selection. A plan similar to that in effect 
by the American Pharmaceutical Asso- 
ciation might well be considered. I refer 
to that part of the A.Ph.A. By-Laws 
(Chapter II, Article 1) that allows each 
active local branch to nominate one or 
more candidates for each office. From 
the list of such candidates, plus any, if 
named at the Convention, the nominat- 
ing committee presents the slate of 
nominees for the offices for the coming 
year. Such a change in our By-Laws, 
would I believe, bring the local chapters 
into closer unity with the national So- 
CIETY and offers a more democratic 
process for the selection of national 
officers. I respectfully request that this 
proposal be referred to the Planning and 
Advisory Committee, and that this com- 
mittee give an opinion on the advisability 
of this change to the Executive Com- 
mittee at its mid-year meeting. 


4. Meeting of House of Delegates: 
The By-Laws of the Socrety state that 
the House of Delegates shall meet at a 
time designated by the president of the 
Society, on the day preceding the first 
day of the Annual Meeting of _ the 
Society. At the discretion of the presi- 
dent, additional sessions of the House of 
Delegates may be called during the 
period of the Annual Meeting. 

It would appear, considering the large 
volume of business that must now come 
before the House of Delegates, that the 
Society should give thought to the 
scheduling of two definite meetings of 
the House of Delegates each year. This 
suggestion I also refer to the Planning 
and Advisory Committee for their con- 
sidered opinion. 


5. The ASHP-A.Ph.A. Recording: 
Last Fall, the Division of Hospital 
Pharmacy of the A.Ph.A. and the ASHP 
arranged for a recording of messages 
from the president and the secretary of 
the Society and the secretary of the 
American Pharmaceutical Association. 
For the first time, your officers were able 
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to deliver personalized messages, mes- 
sages dealing with Socrety plans and 
objectives, to the local chapters at the 
start of their fall meetings. Many chap- 
ters requested annual repeat perform- 
ances, so I now recommend that the 
SocreTy endorse the recording project 
and inform the Division of Hospital 
Pharmacy of its wishes as well as its 
appreciation of this fine service. 

6. The Planning and Advisory Com- 
mittee: This Committee, made up of 
the Past-Presidents, concerns itself with 
such long-range problems as the Execu- 


tive Committee and the membership 
refers to it. The Committee reports to 
the Executive Committee through its 


chairman. Because of the importance of 
the activities of this Committee, I recom- 
mend that consideration be given to 
making it one of the standing commit- 
tees of the Society and that it continue 
to be chaired by the immediate past- 
president who, under our present Consti- 
tution and By-Laws, is already a mem- 
ber of the Executive Committee. 


Local Chapters 


I would now like to address myself 
for a few moments to the subject of our 
local chapters and to the regional in- 
stitutes and seminars. It has been my 
pleasure to attend, as I have mentioned, 
many meetings of the ASHP chapters 
this past year. I noted with surprise and 
with pleasure the growing popularity of 
local or regional institutes or se€minars. 
It was my good fortune to attend three 
such institutes; one conducted by the 
Southeastern Society; the Seventh An- 
nual Hospital Pharmacy Seminar con- 
ducted jointly by the Texas Society of 
Hospital Pharmacists and the School of 
Pharmacy of the University of Texas; 
and the Annual Seminar of the New 
England Council of Hospital Pharma- 
cists. These programs are conducted 
either by the branches alone, or in co- 
operation with an Accredited School of 
Pharmacy or in connection with a re- 
gional hospital society or council meet- 
ing. These are splendid study meetings 
with which is combined at least one 
evening of excellent relaxation and good 
fellowship. I doubt if I ever shall for- 
get the barbecue evening, Texas style, 
at this year’s Seminar at Austin. I 
strongly urge that each local chapter 
consider concucting a seminar, cither 
alone if its membership is large enough 
to support one, or jointly with two or 
more neighboring chapters. Such insti- 
tutes are truly inspirational and do much 
to elevate the professional status of hos- 
pital pharmacy in the local areas. I also 
urge that each local or regional group 
work closely with its local hospital and 
State pharmaceutical associations. There 
are no better approaches to solving hos- 
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pital pharmacy problems on the local 
level than through the annual joint 
meeting with regional hospital admin- 
istrators and_ retail practitioners of 
pharmacy. For example, the New Eng- 
land group meets annually with the 
hospital administrators of the area at the 
annual meeting of the New England 
Hospital Counci: and our Arizona Chap- 
ter meets annually and has a part in 
the program of the Arizona State Phar- 
maceutical Association. 


Goal—A Chapter in Every State 


I have already referred to the con- 
tinuing growth of the Society in terms 
of new members and in terms of new 
chapters. While we now have 43 active 
chapters, we must not lose sight of the 
fact that several states have more than 
one chapter and that regional chapters 
overlap states, leaving the Soctrety still 
without a state chapter in over ten 
states. It is my hope that the Society 
will have one or more active chapters in 
each of the 48 states within the next 
few years. I urge you members in states 
without chapters to seriously consider 
the formation of a chapter in your state, 
in order that hospital pharmacy in every 
state may gain the greatest benefits from 
Society affiliation. 


Major Activities of Past Year 


I would like now to review with you 
briefly some of the major activities of 
your Society this past year. It is dif- 
ficult to extract from the many events 
that transpired specific items for com- 
ment, but some are especially note- 
worthy. The committees deserve most of 
the credit for the progress of the Society 
this year. The leadership shown by the 
various chairmen is truly exemplary. 
Their reports you have heard yesterday 
and this morning. I can say little here 
to add to their accomplishments. Let 
me point out some of the major high- 
lights and in some instances, the com- 
pletion or near completion of projects 
that have been several years in the mak- 
ing: 

1. Accreditation Pharmacy Standards 
for All Hospitals: A list of objective 
questions and standards was developed at 
the January meeting of the Joint Com- 
mittee of the ASHP and American Hos- 
pital Association as guides for the in- 
spection of a hospital pharmacy depart- 
ment by accreditation surveyors. We 
expect this list will be approved by the 
American Hospital Association and for- 
warded to the Joint Commission on Ac- 
creditation of Hospitals for use in the 
accreditation inspection of hospitals of 
all sizes, large and small. We expect 
also, because of this approach to see 
pharmacy move soon from the “con- 
tingent” to the “required” section of 
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the standards for hospital accreditation. 
Developed along the lines of our Mini- 
mum Standard, this material is applic- 
able to all hospitals seeking accreditation, 
regardless of size, a feature lacking in 
our Minimum Standards. 

2. Manual of Hospital Pharmacy 
Practice: The tentative outline for the 
Manual on Hospital Pharmacy Practice 
was reviewed and revised. Both the 
A.H.A. and the ASHP as individual or- 
ganizations voted to approve the pro- 
posal to apply for a $27,000 grant for 
writing the proposed Manual. Further, 
the American Hospital Association stated 
in its report that the Manual “should 
provide basic information useful to every 
hospital in the United States and else- 
where, to every health department, to 
the Federal Medical Services, to the 
commercial field in pharmacy, to the 
retail outlets in pharmacy, to enable all 
to render better pharmaceutical service 
to the sick and injured in hospitals, 
clinics, diagnostic centers and _ other 
health institutions. 

“Standards for Pharmaceutical prac- 
tices in hospitals will be established that 
should be of great benefit to hospital 
administrators, clinical directors, and 
dentists, hospital trustees, physicians and 
hospital pharmacists.” 

In these comments of the American 
Hospital Association, we concur, and 
we look forward to seeing this Manual 
become a reality within the next few 
years. 


Pharmacy Services in All Size Hospitals 


This study has been proposed by the 
Committee to Study the Role of Phar- 
macists in Small Hospitals, and has the 
approval of the Society. This survey 
will determine operational performance 
on the basis of the Minimum Standards. 
The Policy Committee of the Division 
of Hospital Pharmacy of the A.Ph.A. and 
the ASHP revised and approved the pro- 
ject this February and returned the re- 
vised report to Dr. John McGibony of 
the School of Public Health at the Uni- 
versity of Pittsburgh. He will explore 
the possibility of obtaining a grant to 
implement the study. Here again, is 
evidence of substantial progress in a 
much needed area. 


Internship Programs 


This year saw great activity and pro- 
gress in the Socrety’s hospital pharmacy 
internship program. The Flack-Dodds 
Internship Manual, introduced at the 
Boston meeting, has been received with 
enthusiasm by our members concerned 
with the education of the “young” of 
hospital pharmacy. 

In February, the Division provision- 
ally approved a long needed method for 
evaluating individual hospital pharmacy 
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internship programs. While we proceed 
slowly with this program, because of 
the impact on hospital administration and 
pharmaceutical education, the ‘Appli- 
cation for Provisional Evaluation of 
Hospital Pharmacy Internships’ form 
appears to be the answer to our im- 
mediate needs. The approach follows 
closely those used by other health pro- 
fessions—the internship programs of the 
American Dental Association, the Ameri- 
can Dietetic Association, and similar 
associations. 

When Division evaluation of the in- 
dividual hospital pharmacy internship 
programs becomes an accomplished fact 
and we expect now that this will be 
accomplished in the very near future, 
hospital pharmacy will have for the 
first time a minimum established level 
of accredited training. Internship pro- 
grams operating below these levels, will 
of course, not have Division or Society 
approval. 

While on the subject of internships, 
let me report that there are only 14 
true pharmacy internships in the coun- 
try, and but 14 graduate (2 year) hos- 
pital pharmacy programs. These 28 
programs are turning out some 35 to 40 
trained hospital pharmacists annually, 
not enough to satisfy the needs of the 
Nation. I hope that hospital pharmacy 
shall soon see internship programs in 
most of the A.M.A. approved teaching 
hospitals of the country and in no others. 
I ask those of you serving as chiefs of 
pharmaceutical services in the 850 plus 
approved teaching hospitals of the 
Nation, to explore with your admin- 
istrator the feasibility of instituting such 
a training program in your hospital 
under your immediate supervision and 
under the general supervision of the 
official responsible for the other intern 
programs. It has been stated* in con- 
nection with medical internship programs 
that ‘fa successful internship prozram 
can be carried out only in those hospitals 
in which the medical staff and hospital 
administration understand the principles 
of and are prepared to accept full re- 


sponsibility for proper training.” Can 
hospital pharmacy consider less? Can 
hospital pharmacy afford to endorse 


and approve internship programs in other 
than teaching hospitals where a healthy 
attitude and responsibility towards peda- 
gogy exists? I think not. I, therefore, 
recommend that the Society insist upon 
such a base for its Minimum Standard 
for Hospital Pharmacy Internships. 
Finally, on the subject of internship 
programs, I wish to report to the mem- 
bership the growing trend to encompass 


“The Essentials of an Approved 
Internship,” Advisory Committee On In- 
ternships, Council On Medical Education 
and Hospitals (1951). 


*Manual 
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in these programs greater opportunities 
for the embryonic hospital pharmacist 
to develop self confidence and ability 
as a drug therapy consultant. More and 
more, we are noting that the chiefs of 
pharmaceutical services, hospital ad- 
ministrators, and those responsible for 
all category internship programs in hos- 
pitals are seeing to it that the pharmacy 
intern receives bedside training along 
with his colleagues, the medical and 
dental interns. Here he observes exam- 
ination and determination of diagnosis 
and the clinical management of the 
patient, the drug ordered, its dosage, its 
possible side effects, its contraindications 
and the vehicle discussed. He also ob- 
serves investigational drugs being used 
in accordance with the recommendations 
of the Committee on Research, until re- 
cently known as the Therapeutic Trials 
Committee, of the American Medical 
Association. For example, recent interns 
saw the Rauwolfias, chlorpromazine, 
pentolinium tartrate and other new drug 
therapy agents including the Salk Polio- 
myelitis Vaccine come into clinical use. 
Here is the teaching of clinical pharmaco- 
logy at its best. We shall see more and 
more of this type of training as our intern- 
ship programs mature, and expand. I 
would hope this type of training will be 
declared essential and this coming year, 
made a required part of the Minimum 
Standard for Pharmacy Internships in 
Hospitals. 


Pharmaceutical Education 


Beginning with the Fall of 1960, the 
Accredited Schools of Pharmacy of the 
Nation swing into a one-year pre-phar- 
macy and four-year pharmacy course. 
It is fitting and proper that this So- 
CIETY now plan with the pharmaceutical 
educators, through their organization the 
A.A.C.P., the contents of the senior 
year indoctrination course in hospital 
pharmacy, and the future place of the 
graduate program of hospital pharmacy. 
One outstanding dean has already con- 
sulted with your president relative to his 
plans for a senior course in hospital 
pharmacy patterned after the senior year 
medical school program—that is, with 
built in hospital experience, in his case 
consisting of approximately one-third of 


the time spent in course. This is an 
excellent plan in my opinion and I hope 
other educators are thinking along 


similar lines. I recommend that the 
Society officially submit a plan of study 
compatible with the new five-year pro- 
gram to the Division for necessary action. 


Scholarships and Fellowships 


We have noticed this past year the 
interest of pharmaceutical manufacturers 
in making scholarships and fellowship 
grants available to hospital pharmacy 


interns. Last August, the Wyeth Com. 
pany offered to establish four interp. 
ships under Society auspices. Your 
Society is currently forming a Scholar. 
ship Committee authorized to establish 
conditions relative to administering 
scholarship grants. The Pfizer Labora. 
tories, extending its practice of giving 
grants to medical interns, is now offering 
a somewhat similar program to hospital 
pharmacy interns. I understand some 19 
interns are currently receiving such 
grants. These are healthy and ¢on. 
structive signs for the future of hospital 
pharmacy. We are pleased to see in- 
dustry’s interest. We are pleased to 
note that such grants are being main- 
tained on a high educational level—none 
being made to hospitals other than those 
fully cognizant of their responsibilities 
as teaching institutions, those accredited 
for medical internship programs. Again, 
this is progress and reflects the “march” 
of hospital pharmacy in the education 
of our “young.” 


Institutes 
Two one-week institutes have been 
planned for this year in cooperation 


with the American Hospital Association. 
One is to be held at the University of 
Chicago, June 13-17; the other at Emory 
University, Atlanta, Georgia, the week 
of August 22-26. These institutes will 
attract the usual large number of hos- 
pital pharmacists seeking “refreshers.” 
This year, you will note, the Soctety is 
following President Beck’s suggestion 
that two institutes be held in dif- 
ferent geographical locations to meet 
the demands of hospital pharmacists. 
President Beck’s suggestion has every 
indication of being most timely and 
wise, one that will no doubt, become 
an annual pattern. 

With two national institutes annually, 
plus the regional institutes that are 
growing in popularity, hospital pharmacy 
will soon be meeting the demands of its 
members for annual professional re 
freshers. 


National Hospital Formulary Service 


The 21-man Advisory Committee ap 
pointed last August to study and advise 
on the Francke formulary proposal, has 
given it their enthusiastic approval. The 
committee membership included repre- 
sentatives of hospital pharmacy, hoe 
pital administration, the pharmaceutical 
manufacturing industry and that portion 
of educational pharmacy familiar with 
the problems of hospital pharmacy ad 
ministration. On the basis of this com 
mittee’s report, your Executive Com 
mittee has voted that the ASHP shall 
sponsor and offer this service to the 
Nation’s hospitals. The financing problem 
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is now being studied and it can be ex- 
pected that this much desired service 
will be an eventuality. Here again is 
solid progress, something tangible and 
time saving for hospital pharmacies, for 
the hospitals, and for the pharmacy com- 


mittees. 


Committee on Pharmacists in 
Government Service 


Last year, I urged that this commit- 
tee give attention to reviewing the duties 
of hospital pharmacists in the various 
Federal and State Government Services, 
and also to s.udy the prescribed func- 
tions and responsibilities of this com- 
mittee to determine if there was 
overlapping pharmacy’s_ over-all 
Committee on the Status of Pharmacists 
in Government Service. You have heard 


an 
with 


today, the excellent eport of that 
committee, as written so capably by its 
chairman, Charles Towne. The report 


that states in that this Commit- 
tee can and should play a vital role in 
the the Society by pro- 
viding suggested guidelines for improv- 
ing pharmaceutical service in Govern- 
ment hospitals and in maintaining closer 
liaison activities with pharmacy’s over- 
all steering committee, the Committee 
that concerns itself with the status of 
pharmacists in government service. With 
this problem settled, once and for all, 
this Committee can now devote its time 
to aiding these important pharmaceu- 
tical services to do a better job for their 


essence 


activities of 


beneficiaries. 
The Bulletin 


Today, mainly because of the devotion 
and interest of its Editor, Dr. Don 
Francke, and the support of the Soctety, 
Tue BuLLetTiIn is well known and re- 
spected and internationally. 
It is read by progressive hospital phar- 
macists everywhere. 


nationally 


Let us now consider 
means of making this journal a monthly 
or as Dr. Francke has suggested, the 
publication, by the Society, of a smaller 
journal, to be supported by advertising, 
for free distribution to the hospitals of 
the Nation on the off months of BuLLe- 
TIN publication. I recommend that the 
Planning and Advisory Committee con- 
fer with the Editor of THe BuLietin 
and explore the feasibility of one or 
both of these methods to give hospital 
pharmacy a monthly publication. There 
is a Latin saying that goes “Gutta Cavat 
Lapidem Non Vi Sed Saepe Cadendo”— 
which translated means “The drop makes 
a hole not by force but by constant 
dripping.” A monthly publication in 
one form or another obviously adds to 
the Socrery’s “Dripping” power. 
Incidentally, in this progress report, 
let me state that another Francke land- 
mark in the literature of hospital phar- 
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macy will be reaching the membership 
soon in the form of the Educational 
Number (May-June Issue) of THe BuL- 
LETIN. It contains many articles of in- 
terest to the pharmaceutical educator, 
to the hospital administrator and to the 
teaching hospital pharmacist. For ex- 
ample, a new career brochure on hos- 
pital pharmacy, the Flack-Dodds intern- 
ship manual and the proposed Applica- 
tion for the Provisional Approval of the 
Individual Hospital Pharmacy Intern- 
ship. This number of THe BULLETIN 
will also carry a suggested course out- 
line for teaching a course in hospital 
pharmacy administration and many fine 
articles of an educational nature. Again, 
progress of the kind it is a pleasure to 
report to you. 


Public and Professional Relations 


The Socrety has in progress an ex- 
cellent public relations program as evi- 
denced by the work of Paul Parker’s 
Committee this past year with the hos- 
pital pharmacy career brochure. We 
have also an excellent interprofessional 
relations program—the best form in ex- 
istence, consisting of the splendid quiet 
day-to-day accomplishments of our in- 
dividual members and the Society for 
the betterment of pharmaceutical serv- 
ice in hospitals and clinics. 


What we need concern ourselves with 
now better intra-professional _rela- 
tions—the development of better means 
of communications between ourselves 
and the pharmacists in the other spe- 
cialities of the pharmaceutical pro- 
fession, working toward a keener under- 
standing of the mutual problems of 
hospital administration, hospital phar- 
macy and the teaching of hospital 
pharmacy. Your president and Dr. 
Elmer Plein at the 1951 Buffalo Conven- 
tion introduced a successful resolution 
for joint annual meetings of representa- 
tives of the A.A.C.P. and ASHP. I now 
recommend that the Socrery consider 
going further in this direction and that 
we recommend to the Division of Hos- 
pital Pharmacy of the A.Ph.A. and 
ASHP that its A.Ph.A. membership in- 
clude a nominee of the American Asso- 
ciation of Colleges of Pharmacy. Official 
representation by education on this top 
level hospital pharmacy planning com- 
mittee would greatly facilitate the flow 
of authentic pertinent information on 
hospital pharmacy practice to the phar- 
maceutical educators to the betterment 
of hospital pharmacy courses. By such 
representation, education would sit in 
on our long-range planning with the 
American Hospital Association and the 
Catholic Hospital Association as well 
as our A.Ph.A. and ASHP hospital 
pharmacy activities. 
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We all agree, that hospital pharmacy, 
like medicine and dentistry, should have 
a Council on Pharmaceutical Education 
as a means of marshaling the thinking 
of pharmaceutical educators, hospital 
pharmacists, and hospital administrators 
towards solving the problems of educat- 
ing young hospital pharmacists. We have 
such a Council in the Policy Committee 
of the Division of the A.Ph.A. and ASHP. 
Dr. Glenn Jenkins, Dean of the School 
of Pharmacy at Purdue, an outstanding 
pharmaceutical educator, is a member 
of this policy committee. Now all we 
need is official recognition and partici- 
pation by the A.A.C.P. This could be 
done in the manner I have just sug- 
gested and I so recommend that this 
SociETy go on record as favoring such 
an alliance. 

Also, in connection with intra-pro- 
fessional relations I note lately, due no 
doubt to a lack of communication, criti- 
cism being hurled on hospital pharmacy 
practices. Upon investigation, the com- 
plaints seem to be confined to one or 
two local incidents, but blown up to 
seem of national proportions. Mean- 
while, ill will develops among the various 
specialties of pharmacy such as retail 
and hospital and it reflects on the pro- 
fession as a whole. This Society is 
always anxious to sit down and discuss 
intra-professional problems with other 
pharmacy groups and to act on legiti- 
mate complaints. That is nothing more 
than an adult courteous and democra- 
tic process and should be continued. 


International Hospital Pharmacy 


Pan American Congress of Pharmacy: 
Last December, your Society was repre- 
sented at the Pan American Congress 
of Pharmacy in Brazil in accordance 
with your stated desires that we foster 
and encourage the coming together of 
pharmacists of all peace loving, friendly 
nations to exchange views and experi- 


ences. As a further indication of our 
effort to foster international hospital 
pharmacy relationships, your Society, 
this year joined with the A.Ph.A. in 


inviting the Pan American Congress of 
Pharmacy to the United States in 1957 
As hosts, we must start soon our plan- 
ning for this Convention. Let us welcome 
our hospital pharmacist friends South of 
the Border and return their wonderful 
hospitality to us, their Northern friends 
who over the years visited them in the 
Convention cities of Havana, Cuba; 
Lima, Peru; and Sao Paulo, Brazil. 


Federation Internationale 
Pharmaceutique 


In September, the 16th General As- 
sembly of the Federation Internationale 
Pharmaceutique takes place in London. 
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Several of our members hope to attend 
this meeting. If you plan to attend, give 
your name to Miss Niemeyer, so that 
the Society may designate you as an 
official delegate. This is another grand 
opportunity for the members of this 
Society to participate in international 
matters pertaining to hospital pharmacy 
and I am pleased to report on this sub- 
ject to you. 


World Health Organization 


Last August in Boston, this Society 
recognized the importance of the World 
Health Organization drug programs re- 
lating to the International Pharma- 
copoeia, non-proprietary names and 
biological standardization. We resolved 
that our Society should contribute in 
every way possible to the continued suc- 
cess of the WHO programs. The Ex- 
ecutive Committee was therefore re- 
quested to explore the possibility of 
establishing an advisory relationship to 
the United States Comniitte on Inter- 
national Drug Standards. Dr. Lloyd 
Miller, the Chairman of the U. S. Com- 
mittee on International Drug Standards 
knows our position and will no doubt 
call upon us. 

I should like to mention also a reso- 
lution of the Third Pan American 
Congress of Pharmacy and Biochemistry. 
This Pan American Congress urged the 
Governments of the Americas to use the 
International Pharmacopoeia as a guide, 
and requested WHO to continue its 
work in proposing international stand- 
ards. 

A similar awareness of the value of 
these international drug programs was 
revealed by the 18 health experts who 
attended the January session of the WHO 
Executive Board in Geneva. They 
unanimously adopted recommendations 
of the WHO Expert Subcommittee on 
International Non-Proprietary Names, 
designed to speed up and improve the 
procedures and principles for selecting 
recommended international non-proprie- 
tary names for pharmaceutical prepara- 
tions. The waiting period is reduced 
from six months to four during which 
comments or objections to proposed 
names may be sent to WHO. Another 


revision provides that recommended 
names should preferably reflect the 
significant chemical groupings of a 


compound or its pharmacological classi- 
fication. 

At the Eighth World Health As- 
sembly which meets next week in Mexico 
City, these procedures for selecting non- 
proprietary names will be discussed and 
I hope the Assembly underwrites these 
revisions which will strengthen the 
program. 

The WHO Executive Board also con- 
sidered the matter of non-proprietary 
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names which is of significance to hos- 
pital pharmacy. Under the United Na- 
tions’ program of international controls 
for narcotics, governments notify the 
U.N. of newly-developed substances which 
may produce addiction. The U.N. 
refers these substances to WHO 
and, if the appropriate WHO Expert 
Committee finds that a substance is 
likely to produce addiction, it is brought 
under the U.N. narcotics controls. In- 
ternational non-proprietary names are 
not always available for such substances 
at the time that they come under these 
controls. Last year the U.N. Economic 
and Social Council requested WHO to 
speed up the selection of recommended 
non-proprietary names for narcotics. The 
WHO Executive Board therefore asked 
the Organization to consider ways of 
accomplishing this, including a possible 
suggestion to governments that they 
might propose suitable names to WHO 
at the same time that they notify the 
U.N. of new narcotics. I believe it 
would be in the interest of hospital 
pharmacy for appropriate governmental 
and also non-governmental agencies in 
the United States to proceed immediately 
with appropriate arrangements so that 
narcotics developed in this country 
may receive international non-proprie- 
tary names at the earliest possible mom- 
ent. I propose that the Society adopt 
a resolution urging interested govern- 
mental agencies to proceed with the 
necessary formalities in order that suit- 
able non-proprietary names for ~*addict- 
ing narcotics developed in this country 
be proposed to WHO at the earliest 
possible moment. 


These WHO programs have been 
handicapped, and they continue to be 
handicapped and slowed down, because 
WHO can employ only a minimum of 
staff to operate them. President Eisen- 
hower in his January health message to 
Congress urged an increase in the U. S. 
contribution, and referred to WHO's 
“forceful leadership in a cooperative 
world-wide movement toward better 
health.” The WHO drug programs are 
an integral part of the total movement 
toward better health. 


Hospital Pharmacy—Nationally 


Turning now to hospital pharmacy 
matters of national interest—New and 
Nonofficial Remedies: The acceptance 
programs of the American Medical As- 
sociation have been discontinued. The 
full effect of this change in policy will 
not be felt until the 1956 N.N.R. is 
published, the 1955 issue having already 
gone to galley proof. Future monographs, 
we are told, will be published in the 
Journal of the American Medical Asso- 
ciation under the generic or non-pro- 
tected name only. There will be no list- 


ing of trade names or dosage forms 
How practical this plan will be remains 
to be seen. The N.N.R. in its old form 
was a highly useful document to the 
hospital pharmacist. I recommend that 
this body consider a resolution congraty- 
lating the American Medical Associa- 
tion’s Council on Pharmacy and Chemis. 
try for its splendid work over the years 
in connection with N.N.R. material, 


Drug Charges 


The cost of drugs in hospitals and 
clinics is becoming more and more a 
subject of discussion in the lay press, 
Much of the publicity is unfavorable, the 
medication cost being confused with the 
cost of the administration of the medi- 
cation. It would appear that hospital 
pharmacy could materially aid hospital 
management in dispelling this false im. 
pression Certainly one does not expect 
to be served a delightful meal in a first 
rate hotel at the same price that the 
food served sells for at the grocery 
store. A service charge for preparing 
and serving the dinner is expected and 
proper. This type of information should 
be pointed out in connection with drug 
charges. It might be well for our Con- 
mittee on Program and Public Relations 
to take this problem under advisement 
with the hope of developing suitable 
public relations material for the press 
as well as for the conduction of studies 
of the various equitable charging sys- 
tems in effect in many of the hospitals 
of the land. 


Food and Drug Administration 


This past year your Socrety has been 
approached by the Food and Drug Ad- 
ministration to explore the feasibility of 
some type of a cooperative Food and 
Drug-hospital liaison to obtain valid in- 
formation on untoward effects, side reat- 
tions and new uses of drugs, old and re- 
cent. The American Association of 
Medical Record Librarians as well as 
the ASHP is interested in this project 
and it may well be that this tri-partite 
project—The Food and Drug Adminis- 
tration, the A.A.M.R.L. and the ASHP 
—will develop a valuable service for 
the public health of the nation. Obvi- 
ously, some reporting sources need 0 
be established in places where drugs 
are subject to continuous use, investiga 
tion and evaluation. What place is more 
appropriate than certain selected teach 
ing hospitals of the nation. 


Narcotics 


I cannot refrain from commenting on 
one recommendation made by the Com- 
mittee on Minimum Standards—that of 
printing on heavy card stock the Dodds 
Trygstad Narcotic Committee recom 
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mendations as approved by the Narcotic 
Bureau. I believe this to be an excellent 
suggestion, one that could be of con- 
siderable value to every hospital. I feel 
quite certain the Narcotic Bureau would 
give its blessing to this project and as 
your president, I wish to add my word 
of approval to this fine public service 
recommendation. 


Horizons 

And now, how can hospital pharmacy 
better serve the sick and injured of the 
nation? It is already doing an excellent 
job in that which we traditionally con- 
sider pharmaceutical service in hospitals. 
What is more, hospital pharmacy is 
keeping pace with the atomic age. Wit- 
ness the handling of radioactive medi- 
cations by some of our hospital phar- 
macies. In hospital management, phar- 
macy contributes to the efficient opera- 
tion of Central Sterile Supply Depart- 
ments; and in the occupational grouping 
hospital pharmacist-hospital adminis- 
trator activities. In the professional 
pharmacist-administrator group I expect 
to see us score the greatest advances in 
the next decade. 

Let us look at the record— 

1. The latest Census Bureau estimate 
of the total population of this country 
is 164,704,230, an increase of almost 
three million or 1.7 percent per year. 
This is a birth every eight seconds, and 
a death every 21 seconds. 

2. The number of individuals reaching 
60 years and over has almost tripled in 
the last 40 years. According to Good- 
ness, from 6 million in 1910 to over 18 
million in 1950. As of 1950 this group 
constituted 12.2 percent of the popula- 
tion of the Nation. 

3. The Federal Medical Facilities 
Survey and Construction Act of 1954, 
broadened the Hill-Burton Hospital Con- 
struction Program to include and em- 
phasize facilities for providing services 
for the chronically ill. Some 60 million 
dollars annually has been authorized by 
the Federal Government to assist the 
states in the construction of chronic dis- 
ease facilities, nursing homes, diagnostic 
and treatment centers, and for rehabili- 
tation facilities. 

4. Dr. John Cronin, Chief, Division of 
Hospital Facilities said recently that the 
nation’s total hospital bed needs in all 
categories still tops 800,000 and that the 
majority of new hospitals (58 percent) 
are being located in communities with 
populations of less than 5,000. 

So what, you ask! 

1. Population growth alone demands 
many more general hospitals, an increas- 
ing number of small’ bed capacity hospit- 
als, hospitals of a size that will not require 
the full-time services of hospital pharma- 
cists as pharmacists without utilizing their 
competence as hospital administrators. 
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Therefore, a few more schools of phar- 
macy should be joining with their Uni- 
versity Schools of Hospital Administra- 
tion or Business Administration to train 
pharmacists to serve proficiently in these 
two areas. Already one school of 
pharmacy has made a good start and 
another is seriously studying the problem 
with its state hospital officials. 


2. The population increase and the 
increase in the aged population (over 
18 million now over 60) creates huge 
problems in geriatric care, in the care 
of the mentally ill and in the care for 
those afflicted with one or more of the 
chronic diseases. Today, an estimated 
5.3 million people in the United States 
have chronic diseases, long term illnesses 
or impairments requiring continuous or 
prolonged care. 

How will the nation handle this prob- 
lem? Institutionalization in the sense of 
the expensive general short term hospital 
obviously is not the answer. Men and 
women concerned with this growing na- 
tional problem look to the nursing home 
(of which there are currently some 
25,000 caring for some 450,000 patients), 
to the special hospitals for the chronically 
ill and impaired, to the diagnostic and 
treatment centers, to the rehabilitation 
facilities and to the home care-hospital 
affiliated programs. As these facilities 
and programs expand, as they must in 
the next decade, they will divert patients 
from the general hospitals into the less 
costly nursing homes, the hospitals for 
the chronically ill or in many instances 
to the home care-hospital supervised pro- 
gram. 

Why bring this up here you ask? 

We, as hospital pharmacists, must 
recognize our responsibility to the chang- 
ing times. Nothing is static and change 
is inevitable. Meeting the needs of the 
aged, disabled and chronically ill will 
require many special types of hospital 
and outpatient pharmaceutical service, 
in some instances no doubt some sort of 
a modification of prepackaging. Further, 
this problem involves a study on our 
part of State Licensing Acts for hospitals, 
clinics, and nursing homes as well as 
State Pharmacy Laws and Regulations. 
We must see to it that these individuals, 
like other American citizens, receive 
proper pharmaceutical care and service. 
For example: One institution for the 
chronically ill has already sought the 
Socrety’s advice. This institution has 
never had a pharmaceutical service in 
over 100 years of its existence. We shall 
shortly make a survey of this institution 
to determine the proper role of a phar- 
macist in providing sound pharmaceuti- 
cal care to its patients. The same type 
of study will obviously be applied by us 
or others to nursing homes and to the 
home care-hospital affiliated programs. 
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I close with this thought, the motive 
power of hospital pharmacy as a specialty 
of the profession of pharmacy is the 
individual effort of the nation’s hospital 
pharmacists, all trying to do a little 
more to better themselves and hospital 
pharmacy practice. The sum total of all 
that work, by all those people, is the thing 
that has made hospital pharmacy what 
it is today, and will decide in the long 
run, what it will be tomorrow. 
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Our cause is right and proper, we are 
a group united in one great humane 
interest—better care of the sick and 
injured through better pharmaceutical 
service in hospitals. We all take pride 
in the progress of these past 12 years. 
The future of hospital pharmacy and 
the Society is bright. To Claude Busick, 
your next president, and to the other 
officers who guide the destinies of this 
SocirETy come tomorrow, I extend my 
sincere congratulations, best wishes and 
support. 
Thank you. 


Report of the Secretary 
GLORIA NIEMEYER 


Your secretary has continued to 
carry out the routine duties of the of- 
fice which, in general, fall into a similiar 
pattern each year. However, as the or- 
ganization continues to grow, the affili- 
ated chapters become increasingly active 
as well as greater in number, and the 
interest in hospital pharmacy by allied 
groups becomes more evident, the secre- 
tarial duties are ever increasing. As 
you know, the activities of the secretary 
of the AMERICAN Society OF HosPITAL 
PHARMACISTS are coordinated with those 
of the Division of Hospital Pharmacy 
and are carried out at A.Ph.A. head- 
quarters in Washington. This is a serv- 
ice which has been provided during the 
past eight to ten years by the parent 
organization and one which has proved 
mutually beneficial. Once again, I want 
to remind you that the Society should 
be most grateful for this arrangement. 
With the limited budget which we have, 
it would not be possible to carry on the 
activities which we are able to partici- 
pate in at the present time were it not 
for the facilities available at A.Ph.A. 
headquarters. In fact, neither organiza- 
tion would be able to function so ef- 
fectively if hospital pharmacy activities 
were not centralized in one location. 

In addition to the membership work, 
the Society activities which are handled 


by the secretary include the routine 
mailings, election, notification of ap- 
pointments, contacts with affiliated 


chapters, some BULLETIN work, and a 
vast amount of correspondence. 

Routine secretarial duties including 
actions on resolutions, membership work, 
correspondence and cooperation with the 
various committees and affiliated chap- 
ters, election, etc. have been handled in 
accordance with the requirements of the 
Constitution and By-Laws. 

Ballots for election of officers were 
mailed from the office of the secretary 
to all active members of the Soctety. 
The Canvassing Committee, appointed 
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by President George F. Archambault, 
included Mr. Robert Capehart, President 
of the Maryland Association of Hospital 
Pharmacists, P.H.S. Medical Supply 
Depot, Perry Point, Md.; Mr. Franklin 
Cooper, George Washington University 
Hospital, Washington, D. C.; and Mr. 
Basil Ketcham, President of the Phila- 
delphia Hospital Pharmacists’ Associa- 
tion, V.A. Hospital, Philadelphia, Pa. 
Officers elected for the coming year in- 
clude President Claude Busick; Vice- 
President Milton Skolaut; and Treasurer 
Sister Mary Rebecca. The present secre- 
tary was re-elected at the meeting of the 
House of Delegates which was held in 


conjunction with the 1954 Annual 
Meeting. 
It should also be noted that the 


membership of the Society approved 
the following amendments to the Con- 
stitution and By-Laws: 


1. Election of the secretary for a 
three-year term rather than a one-year 
term. Election will be in the same 
manner as provided in the By-Laws, 
Chapter I, Article 5, that is, elected by 
the House of Delegates on the recom- 
mendation of the Executive Committee. 
Thus, the secretary elected at the 1955 
Annual Meeting will serve for three 
years with subsequent elections for sec- 
retary being held in 1958, 1961, etc. 

2. Election of the treasurer for a three- 
year term rather than a one-year term. 
Election will be in the same manner as 
provided in the By-Laws, Chapter I, 
Article 1, that is, on nomination at the 
Annual Meeting (every third year) and 
elected by mail ballot. Thus, the treas- 
urer elected in 1955 and taking office 
in 1956 will serve for three years with 
subsequent elections for treasurer being 
held in 1958, 1961, etc. 

3. The secretary, in the incapacity 
of the treasurer, may disburse Society 
funds (that is, sign checks if necessary). 

The above changes will be incorpor- 
ated into the Socrety’s Constitution and 
By-Laws and printed in a future issue 
of THe Butietin. (See page 418 of 
this issue of THe BULLETIN.) 

A summary of the activities of the 
Committee on Membership and Organi- 
zation is being presented at this meeting. 
This will give you statistics regarding 
membership, applications approved for 
affiliation of new ASHP chapters, and 
the general plan for the Committee’s 
work. The day to day membership work 
including mailing the annual statements, 
general correspondence in connection 
with membership, and contacts with 
prospective members are handled by 
Mrs. Virginia Dean, a member of the 
Division staff at the A.Ph.A. headquar- 
ters. 

Through the Division Office we have 
worked closely with the various mem- 


bers of the Committee on Membership 
and Organization in supplying informa. 
tion, sample copies of our publications, 
and whatever help was needed. Jy. 
creased attention has been given tg 
checking lists of prospective membep 
and inviting non-members to join both 
the A.Ph.A. and the ASHP. Also, in 
accordance with the Consitution and By. 
Laws, the affiliated chapters are asked 
to submit lists of members and _ these 
are checked against the membership 
rolls. I regret that I do not have a com. 
plete report to give you on this par. 
ticular activity. In the near future, we 
hope to secure a list of members of 
every affiliated chapter, determine the 
exact number who are members of the 
national organizations, inform the local 
chapters accordingly, invite the non. 
members to join, and publish the in. 
formation regarding the number of 
members in each chapter. 

In connection with the affiliated chap. 
ters, we have had close _ liaison 
with the 43 groups now actively affiliated 
with the ASHP. Some detail of this 
activity is also reported to you by the 
Chairman of the Committee on Member- 
ship and Organization. It should also 
be mentioned that there are a number 
of groups which have just recently or- 
ganized and affiliation is pending. Among 
these are the Virginia group which has 
not yet held a meeting but has made 
specific plans; the Northeast Florida 
Hospital Pharmacists; and the Nebraska 
Society of Hospital Pharmacists. In order 
to better facilitate the possibility of 
meetings, the Midwest group has split 
into the Iowa Society and the Nebraska 
Society. 

There are some few groups which, 
in their Constitution and By-Laws, do 
not provide for membership in the na- 
tional organizations. Usually, this is a 
special category of members and is not 
necessarily true for all of the active 
members. This should be given consid- 
eration and some action taken at this 
meeting. The Executive Committee has 
gone on record as favoring the action 
taken by the Society a few years ago, 
that is calling this matter to the attention 
of the affiliated groups and urging them 
to require all members to be members 
of the American Pharmaceutical Associa 
tion and the AMERICAN Society oF Hos- 
PITAL PHARMACISTS. 


very 


As has been suggested from time to 
time, consideration should also be given 
to the general activities of the affiliated 
groups, the responsibilities of the affil- 
ates of the national organization, the 
responsibilities of the Socrety to its 
affiliates, and general geographical di* 
tribution of the affiliated chapters. 

One official meeting of the Executive 
Committee was held during the past 
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hip year. This was held in Washington, 
ma- D. C. on February 25 and 26, 1955. 
Ons, Important actions taken include the 
In. following: 

to 1. Approved affiliation of five new 
bers chapters of the AMERICAN SOCIETY OF 
th HospiITAL PHARMACISTS. 


In 2. Approved the general plans for the 


By. program and entertainment for the 
ked Annual Meeting. 
Lese 3. Approved publication of a career 
hip booklet on hospital pharmacy, this to be 
om- worked out by the Chairman of the 
Jar- Committee on Program and Public Re- 
we lations in cooperation with the editors 
of ©) of THe BULLETIN. 
the 4. Gave consideration to clarifying the 
the functions of the Committee on Pharma- 
ral cists in Government Service and, at the 
on- same time, considered representation of 
in- the Society on the Committee on Status 
of of Pharmacists in Government Service. 
5. Approved the Socrety’s sponsor- 
‘ap- ing the proposed National Hospital 
son Formulary Service. 
ted 6. Approved publication of a Manual 
this on Hospital Pharmacy as proposed by 
the the Joint Committee of the American 
ee Hospital Association and the AMERICAN 
also Society oF HospiTaAL PHARMACISTS. 
ber Accordingly, it was suggested that the 


e application for funds for publication of 


ong this Manual be made to a foundation, 
has and that the final proposal be referred 
ade again to the Executive Committee before 
ida actual implementation. 
ska 7. Gave consideration to the possibility 
der of offering student memberships in the 
of AmerICAN Society OF HospiTaL PHaR- 
lit MACISTS. Due to the cost of our publi- 
ska cation and the problems in establishing 
another category of membership, it was 
ch, agreed that no separate classification be 
do made. However, issues of THE BULLETIN 
na- are to be made available to Colleges of 
a Pharmacy at a special price in order 
not that students interested in _ hospital 
ive pharmacy may receive them during their 
course work. 
this In addition to the above, your presi- 
has dent is reporting to you on special meet- 
ion ings and projects which have been car- 
0, ried out in accordance with action taken 
ion by the membership or the Executive 
em Committee. 
ers In accordance with the resolution 
“ia passed at the 1954 Annual Meeting, your 
OS- president along with the secretary, pro- 


ceeded with the necessary 


to for incorporation of the Socrery. 


arrangements 


This 


yen} has now been completed and has been 
ted presented in final form to the Executive 
ili- Committee meeting just prior to this 
the Annual Meeting. 


its In closing, I wish to acknowledge the 


lis- contributions and support of all mem- 

bers of the Society. Without your con- 
ive tinued enthusiasm, we could not move 
ast forward. 
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Report of the Treasurer 


SISTER 


MARY BERENICE 


July 1, 1954 — March 31, 1955 
BALANCE AND RECEIPTS 


BANK BALANCE July 10, 1954 


RECEIPTS 


From Dues 


Contribution From an Affiliate 


Special Contribution (for 
Travel) 

Refund 
Total Receipts 


Total Balance and Receip 


DISBURSEMENTS AND CASH BALANCE 


DISBURSEMENTS 
Annual Meeting Expenses 


$ 5,489.31 


6,198.25 
10.00 


6,350.94 
$11,840.25 


ts 


.$ 378.75 


Certificates and Membership 

Expense of Election ......... 225.36 
Postage and Express ......... 372.27 
Publication of Annual Reports 

Bulletin Contribution (1954) . 2,204.00 
Refunds and Bank 

Charged Back ............ 31.00 
Special Activities ............ 295.60 
Stationery and Office 

Telephone and Telegraph ... 136.90 
Travel—Officers and Com- 

mittees (Including Meeting 

of Executive Committee)... 2,890.05 

Total Disbursements ...... 9,285.82 

BALANCE—Cash on Hand 


TOTAL DISBURSEMENTS 


AND BALANCE 


$11,840.25 


STATEMENT OF SAVINGS 
Deposited in National Savings 
and Trust Company, Washing- 


ton, D. C., 10/4/54 and 


Interest 12/31/54 
Total Savings 


Comments made by Sister Mary Berenice 
on presenting the Report of the Treas- 
urer: 

It has been a privilege and an honor 
to serve the Society as its treasurer dur- 
ing the past short-year and I wish to 
take this opportunity to thank each 
member for the trust and confidence 
placed in me. Your attitude has been 
heartwarming and gratifying. 
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$ 1,000.00 
2.50 
$ 1,002.50 


Especially do I wish to thank Miss 
Gloria Niemeyer, Mrs. Virginia Dean, 
and Dr. Archambault for their indis- 
pensable assistance and patient forbear- 
ance without which the work of the 
treasurer would have been extremely 
difficult. Again, it has been wonderful 
to have worked so intimately with you 
and I cherish the happy satisfaction that 
is all mine. 
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Minutes of Twelfth 
Annual Meeting 


May 2-3, 1955 


GLORIA NIEMEYER, Secretary 


The Twelfth Annual Meeting of the 
AMERICAN Society oF Hospitat PuHar- 
MACISTS was held at the Hotel Foun- 
tainebleau in Miami Beach, Florida on 
May 2 and 3, 1955, in conjunction with 
the Convention of the American Pharma- 
ceutical Association. Approximately 175 
members of the SocreTy were in attend- 
ance. 

The ASHP House of Delegates had 
met on the previous day with 27 affili- 
ated chapters represented by 30 dele- 
gates along with seven members of the 
Executive Committee and seven chair- 
men of special committees as delegates. 
(See page 403 for Report of the Mect- 
ing of the House of Delegates). 

Record should also be made of the 
entertainment and special events which 
took place during the Annual Meeting. 
This part of the program, which was in 
charge of the local hospital pharmacists, 
is included in the Convention Story ap- 
pearing on page 315 of the May-June 
issue of THE Butietin. Mr. Lee Neid- 
linger along with other members of the 
Southeast Florida Society of Hospital 
Pharmacists were in charge of the Sun- 
day Evening Barbecue at Crandon Park, 
the Monday Night Event at the Country 
Club of Coral Gables, and the Tuesday 
Breakfast. 


First Session 


The first session of the Twelfth Annual 
Meeting was called to order by President 
George F. Archambault on Monday, May 
2 at 9:15 A.M. The meeting was opened 
with an Invocation by Father James J. 
Walsh, Chaplain, St. Francis Hospital, 
Miami Beach, Florida. The president 
opened the meeting with greetings and 
welcomed the delegates and members. 

Since the minutes of the Eleventh 
Annual Meeting were published in THE 
BuLLeTIN (September-October, 1954), 
it was moved, seconded and carried that 
reading of the minutes be dispensed with. 

The president then called for com- 
munications and the secretary presented 
a letter of greetings from Mrs. Anna 
Thiel Shannon, a member of the Execu- 
tive Committee who was unable to be 
present for the Annual Meeting. An- 
nouncement was also made that a num- 
ber of letters and telegrams had been 
received from several of the Socrety’s 
affiliated chapters. 

President Archambault made the fol- 
fowing appointments which had already 
been announced in the House of Dele- 
gates Meeting on the previous day: 

Committee on Nominations: Allen V. 
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R. Beck, Chairman; Sister Marian; and 
Milton Skolaut. 


Committee on Resolutions: Sister 
Mary Berenice, Chairman; Paul Parker; 
and Robert Bogash. Assistants to Com- 
mittee: Sister Mary Franciscana, Cedric 
Jeffers; and Robert Bogash. 


Announcement was also made of the 
Scholarship Committee, the membership 
of which is to be as follows: Allen V. R. 
Beck, Chairman (three year term) ; 
Walter M. Frazier (two year term) ; and 
Don E. Francke (one year term). 


Fraternal delegates introduced in- 
cluded the following: Lt. Col. Kenneth 
B. Johnson, Department of the Air Force; 
Lt. Col H. D. Roth, Department of the 
Army; Lt. Comdr. Clarence W. Bow- 
man, Department of the Navy; Mr. 
Vernon O. Trygstad, Veterans Adminis- 
tration; and Pharmacist Director George 
F. Archambault representing the U. S. 
Public Health Service. 

Reports of the various committees and 
officers were presented and accepted as 
follows: Committee on Minimum Stand- 
ards, John Scigliano, Chairman; Com- 
mittee on Membership and Organization, 
presented by Vernon O. Trygstad in the 
absence of Anna Thiel Shannon, Chair- 
man; Committee on Historical Records,, 
presented by Gloria Niemeyer in the 
absence of Alex Berman, Chairman. 

In accordance with a recommendation 
of the Committee on Historical Records, 
special recognition was given Miss Adela 
Schneider, Chief Pharmacist at the 
Southern Pacific Hospital in Houston, 
Texas, and Sister Mary Blanche of the 
Sacred Heart Sanitarium in Milwaukee, 
Wisconsin, for historical contributions. 
In both cases, histories of the respective 
local affiliated chapters were presented. 
The commendation, presented by Dr. 
Glenn Sonnedecker, secretary of the 
American Institute of the History of 
Pharmacy, is published in full on page 
317 of the May-June (1955) issue of 
THe Butietin. On presenting the 
awards, Dr. Sonnedecker expressed ap- 
preciation for the interest shown by 
hospital pharmacists and the Socrety in 
the work of the A.I.H.P. 


At this point President Archambault 
called on Mr. Newell Stewart, president 
of the American Pharmaceutical Associa- 
tion, who brought greetings from the 
parent organization. He expressed a deep 
interest in the Socrety’s work and 
praised the hospital pharmacists for the 
great strides being made in their 
specialty. 

Announcement was made of the ac- 
tivities of the hospital pharmacists in 
National Hospital Week and Mr. J. 
Warren Lansdowne, chairman of the 
A.Ph.A.’s Committee on Public Relations 
was introduced to present a plaque for 


the outstanding hospital display during 
the 1954 National Hospital Week. The 
award, presented to the University Hos. 
pital, Ann Arbor, Michigan, was accepted 
by Mr. Robert Lantos who had been an 
intern at University Hospital at the 
time the display was prepared. Mr. 
Lansdowne, in making the award, com. 
mented on the A.Ph.A.’s public relations 
program and participation in National 
Hospital Week and National Pharmacy 
Week by hospital pharmacists. 

Continuation of the reports included 
that of the Committee on Program and 
Public Relations, presented by Paul F. 
Parker, Chairman; and the Committee 
on Pharmacists in Government Service, 
presented by Orville Miller in the ab- 
sence of Charles Towne, Chairman. 

Following the report of the Con.- 
mittee on Pharmacists in Government 
Service, Milton Skolaut commented on 
the work of the over-all Committee on 
the Status of Pharmacists in Government 
Service having representation from the 
national pharmaceutical organizations. 
Mr. Skolaut, representing hospital phar- 
macy, serves as one of the A.Ph.A.’s three 
members. 

Presentation of the reports continued 
as follows: Committee on Special Pro- 
jects, Robert C. Bogash, Chairman; Com- 
mittee on Narcotic, Hypnotic, Ethyl Al- 
cohol, Spirituous Liquors and Other 
Security and Control Type Medication, 
presented by Gloria Niemeyer in the ab- 
sence of Sister Mary Etheldreda, Chair- 
man; Committee on Disaster Prepared- 
ness, Ludwig Pesa, Chairman; Committee 
on Pharmacy Operated Central Sterile 
Supply, Milton Skolaut, Chairman; 
Committee on Isotopes, Clifton Latiolais, 
Chairman; (at this point Mr. Basil Ket- 
chum, V.A. Hospital, Philadelphia, an- 
nounced a course in Radiosotopes which 
is being offered at the Philadelphia Col- 
lege of Pharmacy and Science in June); 
and Committee on International Hospital 
Pharmacy Activities, Don E. Francke, 
Chairman. 

The meeting recessed for ten minutes. 

The meeting was again called to order 
and the president made several announce- 
ments pertaining to the activities during 
the week. Lt. Cmdr. Clarence Bowman 
of the Department of the Navy who had 
not been in the room when the fraternal 
delegates were introduced was called on. 

Committee reports continued as fol- 
lows: Advisory Committee on Hospital 
Pharmacy Examination, Richard Sher 
wood, Chairman; Advisory Committee on 
A National Hospital Formulary Service, 
Don E. Francke, Chairman. 

At this point Mr. Allen V. R. Beck, 
chairman of the Planning and Advisory 
Committee, commented on the activities 
of this Committee during the past yea, 
pointing out that the Committee reports 
directly to the Executive Committee. 
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Reports continued as follows: Report 
of the Treasurer, Sister Mary Berenice; 
Report of the Secretary, Gloria 
Niemeyer; and Report of the Division of 
Hospital Pharmacy, Don E. Francke, 
Director. 

The meeting was turned over to the 
Vice-President, Claude Busick, who in- 
troduced George F. Archambault for the 
Address of the President. 

The meeting adjourned at 12:35 P.M. 


Second Session 


The second session of the 1955 An- 
nual Meeting was opened by President 
Archambault on Monday, May 2 at 
9 P.M. Since there was no unfinished 
business, the meeting was turned over to 
Mr. Paul Parker, chairman of the Com- 
mittee on Program and Public Relations. 
The following papers were presented: 


“Educational Goals in Hospital Phar- 
macy,” by Glenn L. Jenkins. 


“Fundamentals of Technical Writing,” 
by Austin Smith. 


“Hospital Pharmacy Internships,” by 
G. H. Hunt. 


“Proposed Evaluation of Hospital 
Internships—Sponsored by Division of 
Hospital Pharmacy of the A.Ph.A. and 
ASHP,” presented by Don E. Francke in 
the absence of Robert P. Fischelis. 


Panel: “Evaluation of Training Pro- 
grams (Internships) and Prerequisites 
for Positions in Hospital Pharmacy.” 
Allen V. R. Beck, Moderator. Partici- 
pants included C. C. Hillman, W. Arthur 
Purdum, and Evlyn Gray Scott. 

The second session adjourned at 4:30 


P.M. 


Third Session 


The third session of the 1955 Annual 
Meeting was called to order at 9:00 
A.M. on Tuesday, May 3, 1955. There 
being no unfinished business, the meeting 
was turned over to Paul Parker, who 
presented the following program: 


“What Constitutes a Limited Control 


Program in Hospital Pharmacy?” by 
Noel Foss. 
“Equipment Used in Bacterial Fil- 


tration,’ by Louis P. Jeffrey. 


“Equipment Used in Preparing Small 
Volume Injections,” by John Scigliano. 


“A Procedure for Detecting the Dilu- 
tion of Meperidine Hydrochloride in 
Multiple Dose Vials,” by James D. 
McKinley, Jr. 


“Recommendations for Vitamins and 
Parenteral Therapy,” by Sister Mary 


John. 


“A Program for Improving Pharmacy 
Service in State Hospitals,’ by Glen 
Sperandio. 
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“The Practice of Pharmacy in a Rural 
Medical Center,” by Marjorie O’Boyle. 


“Maintaining Harmonious Relation- 
ships Between the Pharmacy and the 
Nursing Service,” by Sister Marian. 


The Tuesday Morning Session ad- 
journed at 12:15 P.M. 


Fourth Session 


The fourth and final session of the 
ASHP Annual Meeting convened at 
1:30 P.M., Tuesday, May 3. Papers 
presented at this time included the fol- 
lowing: 


“The Proposed National Hospital 
Formulary Service,” by Don E. Francke. 

Following this paper there was an 
open discussion on the formulary serv- 
ice with numerous comments from the 
floor. In general, enthusiasm and inter- 
est were expressed in the possibility of the 
Society sponsoring this activity. 


“Public Relations for Hospital Phar- 
macy,” by Lawrence McCracken. 


“What the Hospital Pharmacist Should 
Know Regarding Actions of Some of the 
Newer Drugs,” by Robert Bogash. 


This concluded the program and after 
thanking the participants, Mr. Parker 
turned the meeting back to President 
Archambault for the final business ses- 
sion. 

Sister Mary Berenice, chairman of the 
Committee on Resolutions was called on 
for the Report. The following resolu- 
tions as finally passed are printed below. 
In addition to the resolutions introduced 
by the Committee, one was submitted 
from the floor. This includes the one 
under “Program for Annual Meeting.” 


Pharmacy Operated Central 
Sterile Supply Services 


Whereas the president of the AmErI- 
cAN Society oF HospiTaAL PHARMACISTS 
charged the Committee on Pharmacy 
Operated Central Supply Services - with 
the problem of studying pharmacy op- 
erated central sterile supply services, and 

Whereas the Committee has given con- 
sideration to the various aspects of such 
a combined service, 

Be it resolved that the American So- 
cieTY OF HospiTAL PHARMACcIsTs further 
explore the desirability of such a com- 
bined service, and 

Be it further resolved that the proposed 
syllabus for an elective college course be 
completed and presented to the American 
Association of Colleges of Pharmacy if 
indicated, and 

Be it further resolved that the Com- 
mittee on Pharmacy Operated Central 
Sterile Supply Services contact and de- 
velop satisfactory working relations and 
liaison with the national nursing associa- 
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tions of the United States, this to be 
carried out with caution and judgement 
on the part of the members of the Com- 
mittee, and 

Be it further resolved that the com- 
bination of these services should not be 
considered a requirement for full recog- 
nition of either the hospital pharmacy 
and/or its educational program. 


Procedural Manual for 
Hospital Pharmacy 


Whereas the Joint Committee of the 
American Hospital Association and the 
AMERICAN Society oF HospitaL PHAR- 
MACISTS has approved compilation of a 
procedural manual for hospital phar- 
macy, 

Be it resolved that the outline sub- 
mitted by the Committee on Minimum 
Standards be referred to the Joint Com- 
mittee for consideration in the develop- 
ment of a manual suitable to the needs 
of the individual hospital pharmacy. 


U.S. Contribution to WHO 


Recognizing the importance of the 
world-wide programs of the World 
Health Organization, and in particular, 
the importance to hospital pharmacy of 
the WHO measures to promote more 
uniform international drug standards as 
implemented through the programs re- 
lating to the International Pharma- 
copoeia, non-proprietary names and 
biological standardization, and 

Whereas the continued success of such 
programs requires adequate financial 
support for WHO, therefore 

Be it resolved that the American So- 


ciETY OF HospiTaAL PHARMACISTS 
through its parent organization, the 
American Pharmaceutical Association, 


urge the Congress of the United States 
to put into effect the recommendation of 
the President, by increasing the statu- 
tory authorization for the United States 
contribution to WHO, and 

Be it further resolved that the secre- 
tary be instructed to transmit copies of 
this resolution to the secretary of the 
American Pharmaceutical Association 
asking that it be transmitted to the 
proper agencies. 


Constitution and By-Laws 


Whereas it has been suggested by the 
president of the AMERICAN SocIETY OF 
HospitaAL PHARMACISTS in his presiden- 
tial address that the best interest of 
hospital pharmacy and the Socrety will 
be served by certain changes in the Con- 
sitution and By-Laws and by certain 
changes in the methods of operation of 
the Socrety’s affairs, and 

Whereas our president has suggested 
that his recommended changes in this 


399 


JULY-AUG 1955 


d 

n 

r, 

al 

d 

d 

e 

t 

n 

| 

t 

r- 

d 

|. 

er 

T- 

le 

t- 

h 

); 

al 

g 

in 

al 

| 

al 

e, 

| | 

es 

ir, 

ts 

|| 


regard be made the study of the Plan- 
ning and Advisory Committee of the 
Society this coming year, 

Be it resolved that the Society in- 
struct the Planning and Advisory Com- 
mittee to take under advisement the sug- 
gestions of the president, specifically 
those involving the co-signing of checks, 
the method of electing officers, the in- 
crease in the number of meetings of the 
House of Delegates and the election of 
the Planning and Advisory Committee 
to a standing committee status and re- 
port on these matters at the mid-winter 
meeting of the Executive Committee. 


Recording for Affiliated Chapters 


Whereas it has been recommended by 
many of the affiliated chapters of the 
Society that the recorded messages from 
A.Ph.A. and ASHP officers should be 
made an annual project because of the 
excellent relationship the project created 
between the Society and its chapters, 

Be it resolved that the Society en- 
dorse this recording project, and 

Be it further resolved that the Society 
express to the Division of Hospital Phar- 
macy of the American Pharmaceutical 
Association and the AMERICAN SOCIETY 
oF HospiTAL PHARMACISTS its wishes to 
see this project continued and express its 
appreciation of this service. 


Undergraduate Course in 
Hospital Pharmacy 


Whereas it has been recommended by 
the president in his presidential address 
that the Society develop in collabora- 
tion with pharmaceutical educators a 
plan of study for an undergraduate study 
course in hospital pharmacy compatible 
with the new five-year program, 

Be it resolved that the Soctety refer 
this recommendation to the Committee 
on Minimum Standards with the sug- 
gestion that they prepare such an out- 
line and that they seek advice in this 
project from pharmaceutical educators 
familiar with hospital pharmacy practices 
and from hospital administrators. 


Monthly Publication 


Whereas it has been recommended by 
the president in his presidential address 
that consideration be given to making 
THE BULLETIN a monthly publication or 
in lieu of this approach, the issuance of a 
separate journal, supported by advertis- 
ing, for distribution to all hospitals, 
clinics and nursing homes of the Nation, 

Be it resolved that the Society ap- 
prove this program in principle and that 
the Planning and Advisory Committee be 
instructed to confer with Editor Francke 
and report to the Executive Committee 
at its mid-winter meeting on the feasi- 
bility of this plan. 
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A.A.C.P. in Division Activities 


Whereas it has been recommended by 
the president in his presidential address 
that the Division of Hospital Pharmacy 
of the A.Ph.A. and the ASHP officially 
recognize the American Association of 
Colleges of Pharmacy in its Division 
activities, 

Be it resolved that this Socrety be 
recorded as favoring such an alliance 
and be it further recommended that the 
secretary be requested to inform the 
Chairman of the Policy Committee of the 
Division of Hospital Pharmacy of our 
position on this matter in order that he 
may explore with the A.Ph.A. and the 
A.A.C.P. the feasibility of such an alli- 
ance at an early date. 


Non-Proprietary Names 

Recognizing the importance, both to 
hospital pharmacy and to the interna- 
tional control of narcotic drugs by the 
United Nations, of securing suitable non- 
proprietary names for narcotic substances 
at the earliest possible moment, therefore 

Be it resolved that the AMERICAN So- 
ciETY OF HospiITAL PHARMACISTS urge 
interested agencies in the United States, 
including professional, commercial and 
governmental agencies, to proceed with 
arrangements so that suitable non-pro- 
prietary names for narcotics developed 
in the United States may be proposed 
to the World Health Organization at 
the earliest possible moment, and 

Be it further resolved that the secre- 
tary be instructed to send copies of this 
resolution to the following: The Ameri- 
can Pharmaceutical Association, the 
American Drug Manufacturers Associa- 
tion, the American Pharmaceutical 
Manufacturers Association, the Commit- 
tee on Drug Addiction and Narcotics of 
the National Research Council, the Coun- 
cil on Pharmacy and Chemistry of the 
American Medical Association, the Sec- 
retary of Health, Education, and Wel- 
fare, and the Secretary of the Treasury. 


Cost of Drugs in Hospitals 

Whereas it would appear that the 
Society through its Committee on Pro- 
gram and Public Relations could ma- 
terially aid in preparing material to dis- 
pel the illusion of the high cost for the 
administration of drugs in hospitals, 

Be it resolved that the aforementioned 
Committee be instructed to take this 
subject under advisement as indicated 
in the address of the president and that 
every effort be made by this Committee 
to develop suitable public relations ma- 
terial to combat this fallacy. 


Narcotic Forms 

Whereas the Committee on Minimum 
Standards and the president have both 
indicated the desirability of the Society 
printing the Dodds-Trygstad Report 


appearing in the September-October 
(1952) issue of THe BuLLETIN for free 
or nominal charge distribution to hogs 
pital pharmacists and hospitals, and 

Whereas it is believed by the Socmry 
that this would be an excellent and 
worthwhile professional service for the 
Society to offer, 

Be it resolved that the secretary of 
the Society and the Editor of 
BULLETIN explore with the. Bureau of 
Narcotics their reaction to this proposal 
and, if favorable, take necessary action 
to institute this service. 


Contribution of N.N.R. 


Whereas the Council on Pharmacy and 
Chemistry of the American Medical As- 
sociation shall no longer issue the New 
and Nonofficial Remedies in its present 
form, and 

Whereas this service has been most 
helpful to hospital pharmacists, 

Be it resolved that this Socrety com- 
mend the Council on Pharmacy and 
Chemistry of the American Medical As- 
sociation for its splendid contribution to 
sound pharmacological practice over the 
years, and 

Be it further resolved that this Society 
extend its best wishes to the Council 
on its new program, and 

Be it further resolved that the Secre- 
tary of the Society be instructed to 
transmit a copy of this resolution to Dr, 
Robert Stormont of the A.M.A. 


Radioactive Isotopes in Hospitals 


Whereas the various applications of 
radioactive isotopes have now been de- 
veloped to the point that many hospitals 
are actively considering the possibility 
of initiating an isotope program, and 

Whereas certain chemicals have been 
continually used in various forms in the 
diagnosis and treatment of disease, and 

Whereas by adding the property of 
radioactivity these chemicals are modi- 
fied but are still classified as drugs, 

Be it resolved that the radioactive 
medications in hospitals be procured and 
dispensed by the pharmacy department 
if proper facilities and qualified per 
sonnel are available, and further, that 
the pharmacist be responsible to the 
Committee on Isotopes of the hospital 
through the administrator or medi 
director, and 

Be it further resolved that either a 
radiologist or physicist be appointed as 4 
consultant to the technical operations of 
the isotope section of the pharmacy, 
particularly in formulating the origi 
procedures and any changes thereof, and 

Be it further resolved that the Society 
cooperate with the various organizations 
concerned to make it possible for hot 
pital pharmacy to provide a radioactive 
pharmaceutical service ia hospitals. 
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Membership and Organization 


Whereas the Committee on Member- 
ship and Organization during the past 
year has been divided into subcommit- 
tees to work with various groups of hos- 
pital pharmacists (civilian, government 
and religious), and 

Whereas the chairmen of these sub- 
committees have worked closely with 
the members of each group and the total 
results of this years’ activities have Leen 
gratifying, and 

Whereas the interest among affiliated 
chapters of the ASHP has been wide- 
spread and five new chapters have been 
added to the Society since our last An- 
nual Meeting, and 

Whereas the total membership has in- 
creased, therefore 

Be it resolved that the Soctety give 
special attention to the efforts of the af- 
filiated chapters, making every effort to 
further coordinate the activities of the 
affiliated chapters with the work of the 
national organization, and 

Be it further resolved that the Society 
reiterate its position regarding member- 
ship in affiliates, stating that all members 
of affiliated chapters of the ASHP must 
be members of the American Pharma- 
ceutical Association and the AMERICAN 
Society or HosPITAL PHARMACISTS, and 

Be it further resolved that students in- 
terested in hospital pharmacy be en- 
couraged to apply for early membership 
in the ASHP. This may also be given 
considered attention by the Committee 
on Program and Public Relations. 


Investigational Drugs 


Whereas the Food and Drug Admin- 
istration has approached the American 
Association of Medical Record Librarians 
and the AMERICAN Society oF HospiTaL 
PHARMACSITS with a request to explore 
the establishment of some form of re- 
porting sources where drugs are subject 
to continuous use, investigation and 
evaluation, and 

Whereas the Society is of the opinion 
that such a service would be a valuable 
public health service to the Nation, 

Be it resolved that the Executive Com- 
mittee be requested to explore further 
this suggestion through a meeting of 
representatives of the Food and Drug 
Administration, the American Association 
of Medical Record Librarians and this 
Society, and 

Be it further resolved that the Execu- 
tive Committee be empowered to take 
such action as is recommended to foster 
the development of this program on a 
voluntary basis in the teaching hospitals 
of the nation. 


Hospital Pharmacy Examination 


Whereas there is a need for multiple- 
choice examination material by govern- 
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ment agencies (Federal, State, and Lo- 
cal) and state boards of pharmacy on 
hospital pharmacy and hospital phar- 
macy administration and, 

Whereas examinations of this type in 
the general field of pharmacy are avail- 
able from the American Public Health 
Association, 

Be it resolved that the work of the 
Society’s Committee, appointed to de- 
velop this type of examination material, 
be continued, and 

Be it further resolved that the Com- 
mittee work in cooperation with the 
American Public Health Association. 


Tax-Free Alcohol in Hospitals 

Whereas the Committee on Narcotics, 
Hypnotics, Ethyl Alcohol, Spirituous 
Liquors, etc. has been unable to com- 
plete the work which they had planned, 

Be it resolved that this Committee be 
continued during this coming year, and 

Be it further resolved that the new 
Committee work closely with the Execu- 
tive Committee in their approach to the 
problem involved in the use of tax-free 
alcohol in hospitals. 


Pharmacists in Small Hospitals 


Whereas it is recommended by the 
chairman of the Committee on the Role 
of the Pharmacist in the Smail Hospitals 
that in the light of the present status of 
the proposed study of hospital pharmacy 
services, the Committee’s work be ex- 
tended for one year, therefore, 

Be it resolved that the Committee’s 
scope and functions be continued for the 
year 1955-1956. 


Public Relations Program 

Whereas good public relations play an 
important part in the development of 
the Society, 

Be it resolved that the AMERICAN So- 
clETY OF HospiITaAL PHARMACISTS pro- 
ceed with a long range public relations 
program, in accordance with the plan 
outlined by the 1955 Committee on Pro- 
gram and Public Relations, and 

Be it further resolved that the public 
relations work continue to be carried 
out by the Socrety’s Standing Commit- 
tee on Program and Public Relations 
during the forthcoming year, and 

Be it further resolved that the Execu- 
tive Committee give consideration to 
this total program and the advisability 
of establishing separate committees to 
handle the program for annual meetings, 
institutes, etc. 


Committee on Economic Poisons 

Whereas hospital pharmacists by their 
profession are dedicated to public health, 
and 

Whereas the Society is interested in 
all aspects of public health and is deeply 
concerned regarding the problems of 
accidental poisoning, 
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Be it resolved that the Committee on 
Economic Poisons be continued, and 

Be it further resolved that the Execu- 
tive Committee consider a method of 
compiling information for hospital phar- 
macists on ingredients included in various 
economic poisons, and 

Be it further resolved that the North- 
ern California Society be commended for 
its efforts in this field. 


International Activities 

Be it resolved that the recommenda- 
tions of the Committee on International 
Hospital Pharmacy Activities be ap- 
proved and implemented, and 

Be it further resolved that the Society 
continue to devote attention to interna- 
tional pharmacy activities. 


Representation on Committee on 
Status of Pharmacists In 
Government Service 

Resolved that the Society express ap- 
preciation to the American Pharmaceu- 
tical Association for extending the op- 
portunity for representation of the ASHP 
on the Committee on Status of Pharma- 
cists in Government Service, and 

Be it further resolved that the So- 
CIETY’S representative be consulted on 
matters affecting hospital pharmacy. 


Amendment to Minimum Standard 
For Pharmacy Internships 

Resolved that Section III of the Mini- 
mum Standard*for Pharmacy Internships 
in Hospitals be amended to read as fol- 
lows: 
III. Qualifications of the 


Training 
Hospital—Hospitals offering pharmacy 
internship programs for certification 


shall be general hospitals approved for 
internship training by the Council on 
Medical Education and Hospitals of the 
American Medical Association. Approved 
hospitals shall have active outpatient 
pharmacy services. 

Resolved further that this resolution 
be transmitted to the Division of Hos- 
pital Pharmacy with a request that the 
amendment be incorporated into the 
Minimum Standard for Pharmacy Intern- 
ships in Hospitals. 


Hospital Formulary Service 

Whereas the AMERICAN SOCIETY OF 
HospiTaAL PHARMACISTS has approved 
sponsorship of the National Hospital 
Formulary Service, and 

Whereas the program envisioned and 
presented by Don E. Francke is one of 
greater potential and impact on hospital 
pharmacy practice than any other pro- 
gram undertaken by the Society, there- 
fore 

Be it resolved that the Society en- 
dorse and approve the decision of the 
Executive Committee to sponsor a hos- 
pital formulary service along the general 
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outline as presented in the article en- 
titled “A Proposal for a National Hos- 
pital Formulary Service,” published in 
Tue September-October 1954, 
and 

Be it further resolved that the recom- 
mendations contained in the Report of 
the Advisory Committee on the Proposed 
National Hospital Formulary Service be 
approved in principle and referred to the 
Executive Committee for study and 
appropriate action, and 

Be it further resolved that the Execu- 
tive Committee give its fullhearted sup- 
port in initiating this program. 


Standard Containers 

Whereas the U.S.P. and the N.F. direct 
that many of the official preparations be 
packaged, stored and preserved in air- 
tight, light-resistant containers, and 

Whereas many medications are norm- 
ally consumed in relatively short periods, 
and 

Whereas studies indicate that these 
many times have long “shelf life’’ when 
prepackaged in hospitals, and 

Whereas adequate protection should 
be provided to maintain full therapeutic 
effectiveness, 

Be it resolved that the Society go on 
record as condeming the practice of using 
paper boxes, envelopes and ointment tins 
as medication containers, and 

Be it further resolved that the So- 
CIETY recommend that the standard con- 
tainers meet the air-tight, light-resistant 
requirements of the U.S.P. and N.F. 


Publication of Text and 
Equipment Lists 

Whereas the study of text and equip- 
ment lists is a continuing one, 


Be it resolved that the Society, 
through its official publication, THE 
BULLETIN, release information relative 


to acceptable texts and description of 
equipment with advantages and disad- 
vantages as the information is made avail- 
able to its editors. 


Nonprofessional Personnel 
Resolved that the Society caution hos- 
pital pharmacists against the indiscrimin- 
ate use of nonprofessional help in areas 
where a registered pharmacist only is 
professionally and legally qualified. 


Syllabus for Course in 
Hospital Pharmacy 

Whereas a course outline to serve as a 
hospital pharmacy indoctrination has not 
been published, 

Be it resolved that the “1951 Proposed 
Syllabus for the Course in Hospital 
Pharmacy Administration” be referred 
to the Editors of THE BULLETIN to 
consider publication possibility. 
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To Dr. Sarah Hardwicke 

Resolved that the Society extend to 
Dr. Sarah Hardwicke, Secretary, Coun- 
cil on Professional Practice, American 
Hospital Association, our sincere best 
wishes for success in her new position 
and offer her the Socrety’s wholehearted 
support. 


Appreciation 

Resolved that the Society express its 
sincere appreciation to the American 
Pharmaceutical Association .and_ espe- 
cially to Dr. Robert P. Fischelis, its able 


secretary, and also to Dr. Don E. 
Francke, director of the Division of 
Hospital Pharmacy for the invaluable 


assistance given to hospital pharmacy 
and to the Society during the past year. 


Resolved that the Socrety extend its 
sincere appreciation to the American 
Hospital Association and in particular 
to Dr. Charles Letourneau and Dr. Rob- 
ert Cadmus for their splendid coopera- 
tion with the Socrety and for their con- 
tribution to hospital pharmacy. 


Resolved that the Society extend its 
sincere appreciation to the Catholic Hos- 
pital Association and in particular to its 
Executive Secretary, Mr. M. Ray Kneifl, 
for his untiring efforts in promoting 
better hospital pharmacy practice. 


Whereas the publication known as 
Tile and Till during the past months 
published the article entitled ‘What's 
Ahead For Hospital Pharmacy?” 

Be it resolved that the secrétary be 
instructed to express our appreciation 
to the editor of Tile and Till for the 
publication of this excellent article by 
forwarding to him a copy of this resolu- 
tion. 


Resolved that the AMERICAN SOCIETY 
oF HospirAL PHARMACISTS extend a 
rising vote of thanks to the Committee 
on Program and Public Relations of the 
Florida Society of Hospital Pharmacists 
for the excellent program arrangements, 
facilities and courtesies extended to the 
Society in this land of Paradise—Miami 
Beach. 


In recognition and sincere appreciation 
for the excellent self-sacrificing contribu- 
tions and untiring efforts in the interest 
of the Socrety, 

Be it resolved that the Society extend 
to Miss Gloria Niemeyer a rising vote of 
Thanks. 


Program for Annual Meeting 

Resolved that a separate program for 
the Annual Meeting of the AMERICAN 
Socrety oF PHARMACISTS be 
printed each year, and 

Be it further resolved that considera- 
tion be given to the possibility for pro- 
viding some type of identification for 


hospital pharmacists attending the Ap. 
nual Meeting. 

Following the Report of the Commit. 
tee on Resolutions, President Archam. 
bault expressed appreciation to the mem. 
bers of the Committee. 


Nominations 

Allen V. R. Beck, chairman of the 
Committee on Nominations was called 
on for the Report. He presented the 
following nominations for officers for the 
1955-1956 terms: 


For President: Robert C. Bogash, 
New York, N. Y.; and Paul F. Parker, 
Chicago, IIl. 

For Vice-President: Milton W. Sko- 
laut, Bethesda, Md.; and Charles G, 
Towne, Los Angeles, Calif. 


The following nominations for treas- 
urer were presented pointing out that, 
in accordance with the recent change 
in the Socrety’s Constitution and By- 
Laws, the treasurer is elected for a 
three-year term. The following nomi- 
nations were presented for the office of 
treasurer for a three-year term beginn- 
ing in 1956: Sister Mary Berenice, St. 
Louis, Mo.; and Sister Mary Florentine, 
Columbus, Ohio. 

Following the Report a motion was 
made, seconded and carried that the Re- 
port of the Committee on Nominations 
be accepted. The president pointed out 
that the By-Laws provide for nomina- 
tions from the floor. Since there were 
none, it was moved, seconded and carried 
that the nominations be closed. 

Under Unfinished Business, Mr. Paul 
Parker asked to =.ake an announcement 
concerning a survey in connection with 
preparing a career booklet. 

Officers for the new year were in 
stalled, including President Claude But 
ick, Vice-President Milton Skolaut, Sec- 
retary Gloria Niemeyer, and Treasurer 
Sister M. Rebecca (in absentia). Mr. 
Busick spoke briefly concerning Society 
activities during the coming year and 
asked for the cooperation of the mem- 
bership. He also announced that the 
1955 H.A.K. Whitney Lecture Award 
was to be presented to the Society's 
Secretary, Miss Gloria Niemeyer. The 
Award is presented annually by the Mich- 
igan Society of Hospital Pharmacists. 

The meeting was turned back to Presi- 
dent Archambault for adjournment. Be 
fore adjourning, special recognition was 
paid to Claude Busick by Marie Kuck in 
the name of the Northern California Se 
ciety of Hospital Pharmacists; and to 
Gloria Niemeyer by Clara Henry repre 
senting the Association of Women Phat- 
macists of the Pacific Coast. 

Following announcements, the Twelfth 
Annual Meeting of the AMERICAN SO 
cieTY OF HospiTAL PHARMACISTS Was 
adjourned at 4:15 P.M. 
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Report of the Meeting of 
the House of Delegates 


GLORIA NIEMEYER, Secretary 


The Sixth Annual Meeting of the 
House of Delegates of tiie AMERICAN 
Society OF HosprTraAL PHARMACISTS was 
called to order by President George F. 
Archambault at 2 P.M. on Sunday, May 
1 at the Hotel Fountainebleau in Miami 
Beach, Florida. President Archambault 
welcomed the delegates and members and 
quoted from the Soctety’s By-Laws in 
outlining the purpose of the House of 
Delegates. 

The minutes of the previous meeting 
were Called for. The secretary pointed 
out that they had been published in the 
Proceedings Issue of THe BuLLETIN and 
asked if the members wanted the minutes 
read at this time. On the motion of Don 
Francke, second by Milton Skolaut, 
and carried, reading of the minutes of 
the 1954 Meeting of the House of Dele- 
gates was dispensed with. 

The roll call of delegates showed that 
27 affiliated chapters were represented 
by a total of 30 voting delegates. Reports 
from the chapters were received in writ- 
ing, and delegates were asked to bring 
any special problems before the group. 
Seven members of the Executive Commit- 
tee and seven chairmen of special com- 
mittees were also present, making a total 
of forty-four voting members in the 
House. 

Fraternal delegates present were then 
introduced by President Archambault. 
Those attending the Socrety’s sessions 
during the week included: Lt. Col. 
Kenneth B. Johnson, Department of the 
Air Force; Lt. Col. H. D. Roth, Depart- 
ment of the Army; Lt. Cmdr. Clarence 
W. Bowman, Department of the Navy; 
Vernon O. Trygstad, Veterans Admini- 
stration; and Pharmacist Director George 
F. Archambault representing the U. S. 
Public Health Service. 

Mr. Lee Neidlinger, chairman of the 
Entertainment Committee for the Annual 
Meeting was introduced. Mr. Neidlinger, 
representing the local hospital pharma- 
cists, welcomed the Socrety members to 
Miami Beach and outlined plans for en- 
tertainment during the week. 

In order to expedite the work of the 
committees during the week, President 
Archambault announced the following 
appointments: 


Committee on Nominations: Allen V. 
R. Beck, Chairman; Sister Marian; and 
Milton Skolaut. 


Committee on Resolutions: Sister 
Mary Berenice, Chairman; Paul Parker; 
and Robert Bogash. Assistants to Com- 
mittee: Sister Mary Franciscana; Cedric 
Jeffers; and Robert Bogash. 
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On appointing the committees, the 
president pointed out some of the duties 
and the need for help from the delegates 
in carrying out the work during the 
Annual Meeting. 

Announcement was also made of the 
Scholarship Committee, the membership 
of which is to be as follows: Allen V. R. 
Beck, Chairman (three-year term) ; Wal- 
ter M. Frazier (two-year term); and 
Don E. Francke (one-year term). 


In accordance with the Constitution 
and By-Laws, the secretary of the So- 
CIETY is elected by the House of Dele- 
gates on the nomination of the Executive 
Committee. A recent change in the 
Constitution and By-Laws provides for a 
three-year term for the secretary; with 
elections to be held in 1955, 1958, etc. 
The secretary elected in 1955 therefore 
takes office immediately and serves for 
a three-year term. Allen V. R. Beck, a 
member of the Executive Committee, 
presented the Committee’s nomination 
and moved that Gloria Niemeyer be 
elected secretary of the Socrety for the 
ensuing three-year term. The motion was 
seconded and carried. 


A brief report outlining the plans for 
the Committee on Resolutions was pre- 
sented by the chairman, Sister Mary 
Berenice. A statement on the work of 
the Committee on Nominations was 
presented by the chairman, Allen V. R. 
Beck. 

President Archambault then intro- 
duced the president-elect, Claude Busick 
for his Address. Mr. Busick outlined 
plans for the coming year and announced 
committee appointments. 

The meeting was then turned over 
to Paul Parker, chairman of the Com- 
mittee on Program and Public Relations. 
He outlined the plan for presenting a 
discussion which would be of interest 
to the delegates from the affiliated chap- 
ters and asked that they give particular 
attention to their role as delegates to the 
Annual Meeting. He suggested types 
of programs and activities which would 
contribute to better meetings and greater 
participation among hospital pharma- 
cists in the local groups. 

“Representation of the ASHP Affili- 
ates in the Socrety,” was discussed by 
Walter Frazier. He pointed out ways in 
which the local groups can participate 
in activities on a national basis. He 
urged the affiliated chapters to have 
representation at the national meeting 
and further that the delegates be in- 
formed concerning the thinking on the 
local level. 

“Society Representation in the ASHP 
Affiliated Chapters,” was discussed by 
the secretary, Gloria Niemeyer. She 
outlined the means of communication 
between the affiliates and the national 
organization emphasizing the need for 
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officers of ASHP chapters to be in con- 
tact with the national groups. She further 
mentioned some of the responsibilities 
of the Society to the affiliates. 

Following a brief discussion from the 
floor and announcements, the meeting 
was adjourned at 4:15 P.M. 


Report of the Committee on 
Membership and Organization 


ANNA THIEL SHANNON, Chairman 


The Committee on Membership and 
Organization for 1954-1955 was divided 
into three subcommittees designated to 
work with the different groups of hos- 
pital pharmacists—Civilian, Government 
and Religious. The chairmen of these 
sub-committees have worked closely 
with the members of each group and the 
total results of this year’s activities in 
connection with membership and organi- 
zation have been gratifying. Special 
mention should be made of the work of 
James D. McKinley of Houston, Texas, 
Arnold Dodge of Washington, D. C. 
and Sister M. Teresa of Oklahoma City, 
Oklahoma, who served as chairmen of 
the groups. Sister Teresa has given 
particular attention to contacting Sisters 
who are prospective members of the 
A.Ph.A. and the ASHP and members 
of her Committee have been active in 
the work of the Committee on Member- 
ship and Organization. 

Although Society growth is not meas- 
ured altogether by the number of mem- 
bers, we do review the statistics from 
year to year and publish this informa- 
tion as a matter of record. In sum- 
mary, we have a total of 2,266 members, 
a net gain of only 68 members since 
August 1, 1955. Although this does 
not seem appreciably great, we should 
take into account the fact that those 
dropped during the past year could have 
been the result of the raise in dues which 
went into effect in January, 1954. In 
view of the fact that we thought pos- 
sibly there would be a drop in mem- 
bership, we are encouraged by even a 
small gain. 

Actually, 237 new applications have 
been accepted since our last convention 
in August, 1954. The present member- 
ship statistics show the following: 


Active — 1,939 
Associate — 324 
Honorary 2 
Life 
Total ASHP Members 2,266 


Interest among affiliated chapters. of 
the ASHP has been widespread and five 
new chapters have been accepted since 
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our last convention, making a total of 
forty-three affiliates. The Executive 
Committee recently approved affiliation 
of the following new chapters: 


Southeast Florida Society of Hospital 
Pharmacists 
Iowa Society of Hospital Pharmacists 


Rhode Island Society of Hospital 
Pharmacists 

The Society of Hospital Pharmacists 
of the State of Oregon 

Minnesota Society of Hospital Phar- 
macists 


The latter two have been approved on 
a “provisional” basis since all of their 
members are not members of the A.Ph.A. 
and the ASHP. In these instances, the 
applications will again be reviewed in the 
next year. 


Two other organizations—the Ne- 
braska Society of Hospital Pharmacists 
and The Hospital Pharmacists’ Associa- 
tion of Greater Kansas City—have re- 
cently applied for affiliation. We are 
corresponding with these groups and 
as soon as the requirements for affiliation 
are fulfilled, the applications will be re- 
ferred to the Executive Committee. 


In accordance with the resolution 
passed at the 1954 Annual Meeting, the 
Executive Committee considered the pos- 
sibility of offering student membership 
in the ASHP. Problems which are 
inevitable along with establishing another 
category of membership in the Society 
were considered. It was agreed that 
students interested in the Socrety could 
become Associate Members at the regu- 
lar fee providing they are members of 
the A.Ph.A. In cases in which a group 
or class of students are interested in 
receiving THE BULLETIN, it should be 
made available directly to the College of 
Pharmacy at a special price, this to be 
determined by the Editor. 


Recommendations 
It is recommended that the Society: 


1. Give special attention to the work 
of the affiliated chapters making every 
effort to further coordinate the activities 


of the national organization and the 
affiliated chapters. 
2. Reiterate its position regarding 


membership in affiliates stating that all 
members must also be members of the 
American Pharmaceutical Association 
and the AMERICAN Society oF HospItTAL 
PHARMACISTS. 


3. Consider the possibility of making 
membership in the Soctety obligatory 
for hospital pharmacists. 


4. Compile a handbook for local 
groups outlining procedures for meetings, 
programs, and including a statement out- 
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lining what the ASHP is doing for new 
pharmacists in the field. 


interested in 
inspire early 


5. Encourage students 
hospital pharmacy and 
membership in the ASHP. 


In conclusion, I wish to express appre- 
ciation to the members of the Commit- 
tee, to the many other individuals who 
have contributed toward membership 
activities, and to those who carry out 
membership activities at the A.Ph.A. 
headquarters in Washington. 


Report of the Committee on 
Minimum Standards 


JOHN A. SCIGLIANO, Chairman 


In keeping with the proposal of our 
president, this Committee was divided 
into two sub-groups. This report will 
present the activities of each separately. 
First, the Report of the Subcommittee 
on Minimum Standards. 

As concerns a Procedural Manual for 
hospital pharmacy administration, the 
following outline is submitted for the 
consideration of the Society. 


I. General 
A. Function and Responsibilities of 
Pharmacy Department. 
B. Pharmacy Committee. 
C. Pharmacy Reference Library. 


II. Pharmacy Management 

A. Level of Performance of Hospital 
Pharmacy. 

B. Selection of Applicants. 
C. Prescription Filing Procedures. 
D. Expiration Dated Drugs’ Records. 
E. Ward Issues Policies. 
F. The Pharmacy Requisition. 

G. Identification and Control of 
Prepackaged Pharmaceuticals. 


III. Pharmaceutical Manufacturing 
A. Equipment. 

B. Records. 

C. Formulations. 

D 


. Special Techniques. 


IV. Narcotics, Hypnotics, Alcohol and 

Spirituous Liquors 

A. Complete control system. 

B. Disposition of Excess, Useless 
and Undesirable Narcotics. 

C. Policy Relative to the Honoring 
of Prescriptions for habit form- 


ing drugs. 


V. Inventories 

A. Store room. 

B. Stock control system. 
It is hoped that this outline will be util- 
ized as a starting point to the develop- 
ment of a Manual suitable to the needs 
of the individual hospital pharmacy. 


The Committee wishes to advise the 
Society of the need for the introducing 
of a supply service of forms and systems 
to hospitals. The various forms reviewed 
by the Committee, though many jp 
number and varied in format, essentially 
were concerned about similar data. 


Study of the problem concerned with 
standard medication containers shows 
that the U.S.P. and the N.F. direct many 
of the official preparations be packaged, 
stored and preserved in tight, light. 
resistant containers. Although medica- 
tions are normally consumed in relative 
short periods, studies indicate that many 
have long “shelf life” and that adequate 
protection should be provided to main- 
tain full therapeutic effectiveness. The 
Committee, therefore, goes on record as 
denouncing the practice of using paper 
boxes, envelopes, or ointment tins as 
medication containers. Further, it recom- 
mends that the standard container be of 
the amber type to insure the least de- 
terioration effects possible from the action 
of actinic light rays. 

The Committee would emphasize the 
need for labels on medication containers 
to carry the institution’s headings as well 
as medication name and strength, and 
strongly recommends eliminating the 
practice of using the ‘“red-outlined” 
Dennison-type label. 

It is concluded that the study of the 
text and equipment lists is a continuing 
one and that the Socrety, through its 
official organ, THe BuLLetTIn, release 
information relative to acceptable texts 
and description of equipment, with ad- 
vantages and disadvantages, as the in- 
formation is made available to the editors 
by hospital pharmacists receiving ex- 
perience in their use. 

The Committee recommends that the 
Society caution hospital pharmacists 
against the indiscriminate use of non- 
professional help in areas where substitu- 
tion for a pharmacist would tend toward 
the reduction in the pharmacist’s dexter- 
ity in pharmaceutical manipulations 
with subsequent lowering of the quality 
of clinical care to patient and loss of 
professional stature. 

Next, the Report of the Subcommittee 
on Internships and Formal Education in 
Hospital Pharmacy. The first area of 
concern to this Committee was the posi- 
tion the Society would take relative to 
the pre-professional educational program 
proposed for pharmacy. During the meet 
ing of the House of Delegates at the 
1954 meeting a resolution was p 
endorsing the pre-professional educational 
program sponsored by the profession in 
general and copies of the resolution were 
forwarded to the A.Ph.A., A.A.C.P. and 
the N.A.B.P. 

As concerns the Intern Guidance 
Manual, the concensus of opinion of 


ce 


of 


directors of internship programs in hos- 
pital pharmacy is that though such a 
manual is desirable, it is not essential 
to a satisfactory and adequate internship 
program. The Committee is of the opin- 
ion that the Flack-Dodds manual is an 
excellent piece of work, is most helpful to 
many establishing a program for the 
first time as well as to those who have 
operated a program in the past and 
should be studied further by the new 
Committee, with comments from those 
program directors who have agreed to 
utilize the manual and propose construc- 
tive criticisms for its revision. 

A simplified check list for Accredita- 
tion of Internship Programs is presented 
herewith by the Committee for the con- 
sideration of the Socrety.! 

The matter of inspection and accredi- 
tation of hospital pharmacy internships 
was brought up at the Executive Commit- 
tee Meeting in February at which time 
the recommendation was that the Execu- 
tive Committee refer the matter of ac- 
creditation to the Policy Committee of 
the Division of Hospital Pharmacy of 
A.Ph.A. and ASHP who shall devise the 
method and work up the requirements. 

As concerns the 1951 Proposed Sylla- 
bus for the Course in Hospital Pharmacy 
Administration, the Committee was un- 
able to accomplish any satisfactory re- 
vision. It is recommended that this 
matter be a continuing study by the Com- 
mittee, reviewing and revising and mak- 
ing recommendations as to how its use 
may further the program and be imple- 
mented into a pharmaceutical curriculum 
in cooperation with the pharmaceutical 
educators. 2 

As chairman of the Committee on 
Minimum Standards I would like to 
take this opportunity to express my ap- 
preciation for a “job well done” by 
members of this Committee both collec- 
tively as well as individually. The sub- 
committee chairmen, Mr. Bowles and 
Sister Marian, have most effectively 
coordinated your thoughts into a well 
organized composite, this report. We feel 
that we were not able to complete all 
projects as thoroughly as we would have 
liked, as the short “Society Year” did 
not permit sufficient time. In closing I 
would like to express my sincerest thanks 
to each member and to the chairmen 
for the fine cooperation given me. 


1. Eptrror’s Note: In view of the fact 
that the Policy Committee of the Division 
of Hospital Pharmacy has proceeded with 
a plan for evaluation of internships in hos- 
pital pharmacy, the check list is being re- 
ferred to a special committee concerned 
with the evaluation program. Considera- 
tion will be given to the check list pre- 
sented by the Committee on Minimum 
Standards when the questionnaire is again 
reviewed. 


2. Eptror’s Note: The Syllabus is pub- 
lished on page 261 of the May-June (1955) 
issue of THE BULLETIN. 
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Supplemental Report from the 
Subcommittee on Minimum 
Standards 


Forms and Systems: The Subcommit- 
tee recommends, after due deliberation, 
that the Socrety seriously consider 
making available to hospitals a form 
and supply system service; and that the 
new Committee on Minimum Standards 
study not only the forms, systems and re- 
ports submitted as an attachment to 
this report, but also other systems, with 
the purpose of arriving at a standard 
system of reports, forms and records 
flexible enough to meet the needs of 
individual hospitals. The Committee 
further recommends, in connection with 
systems, that the narcotic rules, regula- 
tions and suggestions developed by previ- 
ous committees, under the direction of 
A. W. Dodds, Milton W. Skolaut, V. O. 
Trygstad and Sister M. Etheldreda, be 
printed on cards and made available, 
upon request, to all hospitals, as a special 
service of the Society. It is our opinion 
that the Bureau of Narcotics would wel- 
come such a service. 


Containers and Labels: The Subcommit- 
tee recommends the following with re- 
gard to ward and prescription con- 
tainers: 


I. Ward Containers 
A. Should be of amber glass 
B. Should be of uniform shape 
within certain categories, e.g. 
1. Inpatient medication 
2. Outpatient medication 
3. Internal liquids 
4. External liquids 
5. Tablets and capsules 
6. Ointments 
. Labels should show 
1. Name and address of hospital 
(This committee feels that 
this is of prime importance) 
2. Generic name of drug 
3. Strength in both metric and 
apothecary system 
D. Labels should bear a protective 
coating and immediately be re- 
placed on showing signs of wear 
or soil 


Cc 


II. Prescription Containers 
A. Should be of amber glass 
B. Labels should show 
1. Name and address of hospital 
2. Full name of patient 
3. Other usual information, e.g., 
number, date, directions, pre- 
scriber and compounder’s in- 
itials. 
Basic Ingredient Control: The Sub- 
committee studied the subject of basic 
ingredient control and decided that, 
while this control exists, it exists to a 
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fairly limited degree and is not too 
serious a problem to the profession at 
this time. However, recognizing the 
dangers inherent in any policy that re- 
stricts the freedom of the physician in 
prescribing varying stfengths and dos- 
ages, the Committee recommends that 
the Society go on record as being op- 
posed to such restrictions in the interest 
of better patient care, and that the sec- 
retary be instructed to notify pharma- 
ceutical manufacturers pursuing such a 
policy as to the feeling of the Society in 
this matter. 


Text Lists: It is the considered opinion 
of the members of this Subcommittee that 
the “Guide to Information Sources for 
the Hospital Pharmacists,” compiled by 
Miss Gloria Niemeyer and presented at 
the Institute held in Storrs, Connecticut, 
in June 1954, is thoroughly adequate as 
a text list and could not be improved 
upon at this time. 


Report of the Committee on 
Program and Public Relations 


PAUL F. PARKER, Chairman 


The Committee on Program and Pub- 
lic Relations was composed of the fol- 
lowing persons: Norman Baker, John 
Gooch, Jack Heard, Lee M. Neidlinger, 
Lillian Price, W. Arthur Purdum, Sister 
M. Ancilla, Sister M. Franciscana, Don 
Skauen, Milton Skolaut, William Slabod- 
nick, and Jerome Yalon. The Committee 
met in Boston in August, 1954, during 
the Convention. During the year a 
series of duplicated correspondence has 
been used to coordinate the activities of 
the Committee. 

The early work of the Committee con- 
cerned the assimilation of program sug- 
gestions and general program themes. 
All members are to be commended for 
their unusual interest; and as a result we 
have accumulated a rather large number 
of topics to be discussed in programs 
during 1955. These programs include 
the one to be presented here in Miami 
this week, the Institute to be presented at 
the University of Chicago in June, and 
the Institute to be presented at Emory 
University, Georgia, in August. A num- 
ber of the remaining suggestions were 
mimeographed for presentation at the 
House of Delegates’ meeting yesterday 
afternoon. This was for the purpose of 
providing suggestions for use in the 
local branches as needed. 

The Committee was active in ob- 
taining hospital pharmacists to operate 
the display of the Division of Hospital 
Pharmacy at the American Hospital As- 
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sociation Convention in Chicago in 
September. We have also been aware of, 
and interested in, a number of outstand- 
ing programs on _ hospital pharmacy 
during the year; however, we have not 
participated in the arrangement of such 
programs. These included the Association 
of Military Surgeons in Washington in 
December; the Pan-American Congress 
of Pharmacy, San Paulo, Brazil, in De- 
cember; the American Association for 
the Advancement of Science in Cali- 
fornia in December; and several other 
regional hospital pharmacy meetings. 

Other Committee assignments in- 
cluded investigation of the possibility of 
establishing a pharmacy section at the 
annual convention of the American Hos- 
pital Association. After discussion with 
the Executive Committee it was decided 
that this assignment was not applicable 
to the activity of our committee. Further, 
we were asked to establish an award 
similar to the Remington Medal for pre- 
sentation to outstanding hospital phar- 
macists. This work has not been com- 
pleted and we suggest investigation of 
this problem by the committee for next 
year. 


The establishment of scholarships for 
graduate study in hospital pharmacy ad- 
ministration has been discussed and at a 
recent Executive Committee meeting it 
was decided that the Society would ap- 
prove no scholarships in hospital phar- 
macy except those received through 
the medium of a Scholarship Committee 
of the ASHP, this committee to be 
elected by the Executive Committee 
upon the recommendation of the Plan- 
ning and Advisory Committee. The 
Scholarship Committee would be author- 
ized to establish all conditions relative 
to administering scholarships in hospital 
pharmacy. It is anticipated that further 
action will be taken on this recommenda- 
tion at this Convention and that schol- 
arships in the future will be handled by 
such a committee. 


Two other assignments included the 
drafting of a code of ethics applicable 
to hospital pharmacists and the advis- 
ability of hospital pharmacy participation 
in studies of the cost of hospital care. 
It seems that these two topics are too 
broad in nature to be included among 
program activities. It is suggested that 
the incoming president re-assign these 
topics if it is deemed advisable. 


Regarding the advisability of extending 
the definition of a hospital pharmacist 
to include those practicing in diagnostic 
centers, the Committee on Program and 
Public Relations recommends that this 
subject be referred to the Committee on 
Constitution and By-Laws. 

Considerable time and thought has been 
directed toward the matter of public 
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A tentative program on pub- 
lic relations for the Society has been 
drawn up by the Committee in co- 
operation with Mr. Lawrence Mc- 
Cracken of the public relations firm of 
Dudley, Anderson and Yutzy. The serv- 
ices of this public relations firm were 
made available to us through the courtesy 
of Lederle Laboratories. Mr. McCracken 
will discuss this program in his pre- 
sentation at this meeting and the Com- 
mittee recommends that action be taken 
to provide for continuing a public rela- 
tions program on a long term basis. 
Many aspects of a public relations pro- 
gram can best be accomplished through 
the Society. To this end, it is impera- 
tive that some person or group of per- 
sons be responsible for a public relations 
program under the direct supervision of 
the Executive Committee. 


At the present time a career booklet 
is being prepared with the cooperation 
of the public relations firm. To obtain 
factual data regarding careers in hos- 
pital pharmacy a survey is being made 
through the Industrial Relations Center 
of the University of Chicago among 
hospital pharmacists who presently pur- 
sue such a career. This booklet will be 
published by the Socrety in cooperation 
with THe BuLLETIN and its editorial 


staff. 


Assuming the establishment of some 
permanent continuing public relations 
committee within the Society, the Led- 
erle Laboratories has agreed to (1) 
revise and evaluate a public relations 
program for the SociETy on an ap- 
proximately 10-year basis, using the 
present outline as a starting point until 
a satisfactory program can be obtained 
for the Society; and (2) assist in the 
accomplishment of any specific public 
relations projects which can best be ob- 
tained through a public relations firm 
and which are not excessively time-con- 
suming. 


relations. 


Recommendations 


1. Re-assignment of the project to 
establish an award for hospital phar- 
macists. 


2. Establishment of a Scholarship 


Committee. 


3. Referral of the problem concerning 
the definition of a hospital pharmacist to 
include those practicing in diagnostic 
centers to the Committee on Constitu- 
tion and By-Laws. 


4. Provide immediately for implement- 
ing a public relations program both in 
the Socrety and through the public 
relations firm of Dudley, Anderson and 
Yutzy as offered by Lederle Laboratories. 


Report of the Committee on 
Pharmacists in 
Government Services 


CHARLES G. TOWNE, Chairman 


The Committee on Pharmacists jy 
Government Services was confronted 
this term principally with the problems 
of reviewing and evaluating its import- 
ance to the Society and those member 
for whom it particularly functions, goy. 
ernment pharmacists. The president's 
message and early directives, and later 
the Executive Committee, asked for clar. 
ification and interpretation of these func. 
tions. Coordination with the Planning 
and Advisory Committee was required, 
Accordingly, recommendations are sub- 
mitted with each problem. 

During this term, other problems were: 
(1) Accreditation of G. I. training: 
(2) Status of pharmacists in National 
Guard Evacuation Hospitals; (3) Army 
hospital pharmacy; (4) Letters to gov- 
ernment services volunteering advisory 
aid of the Committee and Society; and 
(5) Extension of aid to state, county 
and city hospital pharmacy. 

Activities of this Committee were de- 
pendent upon exchange of correspond- 


ence. Distances prevented formal meet- 
ings. 

Before considering the Committee 
structure and functions, it is necessary 


to review government hospital pharmacy. 
Within the A.Ph.A. and Socrety, “gov- 
ernment” has generally referred to “Fed- 
eral Government.” In_ hospital termi- 
nology and classification—and more log- 
ically—“government” hospitals include 
federal, state, county, and city. Federal 
hospitals are those of the Veterans Ad- 
ministration, Public Health Service, In- 
dian Service, and the branches of the 
armed forces. 


Our first concern should be for “the 
patients.” Of all the patients in the 
United States, 70 per cent are in gov 
ernmental hospitals, mostly on long term 
care. Here also the vast majority of 
outpatients are treated. The services of 
a hospital pharmacist are available in a 
higher percentage in government hos 
pitals than in private institutions; also, 
the number of patients per pharmacist 
is considerably higher. Most patients are 
on a “dependent” status, requiring spe- 
cialized employee-patient relations. The 
problems of the government hospital 
pharmacist are in variance and contrast 
in many ways with accepted routine 
hospital pharmacy practice. Medica 
tions on limited supply lists or stricter 
formulary and control procedures, and 
their dispensing and bulk compounding; 
budget control and procurement through 
channels; and administration and public 
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and trade relations; all require special- 
ized training and careful application of 
tact and censure particular to govern- 
mental operations. 


Hospital pharmacy, in several branches 
of the federal government, has shown re- 
markable progress. The achievements of 
very progressive leadership and adminis- 
tration at the central level of administra- 
tion by capable pharmacists have raised 
the standards of government hospital 
pharmacy second to none in some serv- 
ices. The Public Health Service and 
Veterans Administration are particularly 
to be commended. Formalized teaching 
and training has been introduced. The 
larger research institutions of the armed 
services, such as Bethesda and Walter 
Reed Hospitals, are keeping pace. The 
Indian Service is currently reorganizing, 
and promises of extended and improved 
hospital pharmacy is indicated. This is 
just a beginning. Further extension of 
these activities through cooperation with 
the Society is a prime function of this 
Committee. The Society, through its 
cooperation and raising of hospital phar- 
macy to its current high status, has con- 
tributed much to this progress, but it 
must continue to make these services 
available to ever increasing extents. Pro- 
gress in state, county, and city hospitals 
is sporadic. Through local chapters the 
Society and this Committee can render 
further aid and incentives. 


The governmental services and indi- 
vidual pharmacists are limited in freedom 
of action by policies of governmental 
nature. A place is needed where gov- 
ernment pharmacists and services can 
voice their problems or coordinate and 
exchange ideas and opinions. Within a 
committee of government pharmacists 
many matters can be tactfully screened 
and handled or referred for the best in- 
terest of the individual, the service, and 
the Society. Through fair representa- 
tion of all services and earned respect by 
authorities of the services, many of the 
problems can be directly solved with 
tact and decorum. Other problems of 
an overlapping nature, or beyond the 
functions of the Committee after screen- 
ing, can be referred through the Society 
and A.Ph.A. with the advice and consul- 
tation afforded by the Committee’s fur- 
ther coordination. Failure of the Society 
to provide this service to its members 
could lead to professional pharmaceutical 
problems being referred to lay organiza- 
tions interested in the welfare of all 
governmental employees in general. 


Certain trends in current surveys that 
may initiate legislation may severely af- 
fect government and hospital pharmacy. 
Here the advisory capacity of this Com- 
mittee could be of inestimable value. 
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American Society of Hospital Pharmacists 


Recommendation 


1. State, county, and city hospitals 
should be represented by one or more 
members; this delegation to be princi- 
pally concerned with advisory capacity of 
their problems direct to members or 
through local committees or chapters. 


2. Non-governmental membership. Pre- 
ferably two, at least one, non-govern- 
mental appointee, chosen for stature and 
knowledge of problems particular to gov- 
ernment hospital pharmacy, should be 
jointly members of this Committee and 
the A.Ph.A. representatives on the Com- 
mittee for Status of Pharmacists in Gov- 
ernment Service. 


3. Functions of this Committee should 
be extended, authorizing the advisory, 
and expanding the recommending, ca- 
pacities. Further studies are recommend- 
ed for clarification of channels of author- 
ity through which major problems of 
inter-service nature should be referred. 


With regard to the relationship of this 
Committee and the Society to the Com- 
mittee on Status of Pharmacists in Gov- 
ernment Service, it is apparent that at 
present there is inadequate liaison be- 
tween them and vague understanding of 
functions. The Status Committee is a 
group represented by four pharmacy or- 
ganizations: American Pharmaceu- 
tical Association, the National Associa- 
tion of Retail Druggists, the American 
Association of Colleges of Pharmacy, and 
the National Association of Boards of 
Pharmacy. A review of this committee 
has been extensively and kindly rendered 
by Dr. Robert P. Fischelis, secretary of 
the A.Ph.A. Prominent members of the 
four pharmacy organizations are to serve 
the interest of “status,” to further the 
fair recognition of pharmacy as a pro- 
fession, contributing toward the com- 
missioning of pharmacists in the armed 
forces and toward the advancement of 
both position and salary of pharmacists 
in government service. This group is not 
concerned with problems of standards of 
pharmacy practice as is this Committee 
and the Society, and its membership is 
not representative of government hos- 
pital pharmacists or services. 


It is apparent therefore that there is 
little or no overlapping of the functions 
of the two groups. However, since prob- 
lems of status concern government hos- 
pital pharmacists in a larger proportion 
and number than any other field of gov- 
ernment pharmacy, our specialty should 
be adequately represented. Policywise, 
a government pharmacist should not 
serve on this committee of such political 
significance. The above membership of 
non-governmental hospital pharmacists, 
serving jointly as liaison and in the inter- 
est of the Socrery Committee, is signifi- 
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cantly recommended. A further aim of 
the Society should be for equal repre- 
sentation with the above groups. 


Studies to alter the name of the 
Society Committee to more clearly dis- 
tinguish it from the Status Committee 
and to define it in reference to govern- 
ment “pharmacy” rather than “phar- 
macist” are urged. 

A major problem of this year’s Com- 
mittee has been to establish the need of 
accreditation of hospitals in order for 
veterans to be eligible for veterans train- 
ing privileges while interning or in resi- 
dency. This particularly applies to phar- 
macists in some government services. 
Coordination with the educational com- 
mittee was rendered. Meetings with the 
Veterans Administration were held, and 
channels of procedure were determined 
and recommended to the Society and 
concerned committees. The first step 
was to establish a procedure of accredi- 
tation. This is being accomplished 
through the A.Ph.A. Division of Hospital 
Pharmacy, and the Policy Committee is 
commended for this year’s progress. Ad- 
ditional liaison and the establishment of 
necessary standards for recognition of the 
Division as the accrediting agency should 
be further acted upon by the Soctery. 

The lack of commission status for 
pharmacists in the Table of Organiza- 
tions for 750-bed Evacuation Hospitals of 
the National Guard was referred through 
channels to the Committee on Status 
of Pharmacists in Government Service. 
In liaison with the Socrety’s member 
there had been no meeting or correspond- 
ence. 

Of particular concern this term is the 
standard of hospital pharmacy practice 
in Army hospitals. Individual efforts of 
the Army member of this Committee in 
recommending organizational procedures, 
reflected keen insight and understanding, 
and are highly endorsed and commended. 
Dr. Fischelis kindly arranged an author- 
itative interview and report. Concern 
was expressed that the Army’s pharmacy 
services are not on a level with the high 
standards of its medical service, but 
noted efforts are being made in this 
direction. The full facilities of this Com- 
mittee and Society were offered in co- 
operation. Arrangements are pending 
with other government services having 
hospital pharmacy teaching facilities to 
effect the training of Army hospital phar- 
macists. 

Letters are being submitted to the di- 
rectors of various governmental services, 
offering the services of this Committee in 
an advisory capacity, backed by the facil- 
ities of the Socrety. Direct personal 
offers in conferences by the chairman 
have also been extended. Similar letters 
are recommended for submission direct 
to chief pharmacists where the need is 
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known or where information has been 
requested, and further publicity through 
Tue BuLietin and Journal is urged. 
These letters and publicity should partic- 
ularly reach city, county, and state hos- 
pitals and their pharmacy service direc- 
tors. Letters and publicity encouraging 
government pharmacy activity at the 
local and chapter levels should be a 
further project. 

Several matters of clarification are re- 
ferred to the next Committee; among 
them, further defining of functions and 
limits of activities. For example, con- 
cerning pharmacists in government serv- 
ices on duties borderline to hospital phar- 
macy such as supply, clinics, and field 
operations. 

In terminating this year’s activities, 
President Archambault is to be com- 
mended for his untiring efforts in the 
interest of this Committee’s activities. 
Miss Niemeyer and Dr. Fischelis also 
rendered assistance, without which little 
progress could have been accomplished. 


Report of the Committee to 
Study the Role of the 
Pharmacist in Small Hospitals 


THOMAS FOSTER, Chairman 


At the fourth and final session of the 
Society’s Annual Meeting held in Bos- 
ton last year, a resolution was passed 
urging that efforts be intensified to col- 
lect data which would further implement 
a program for improving the practice of 
pharmacy in hospitals. 

President Archambault appointed the 
following Committee to consider the 
work: Thomas A. Foster, Chairman; 
John Boenigk; Mydras Brewer; Sister M. 
Franciscana; K. L. Kaufman; Alex 
Milne; and Oliver Steppig. 

To consider the survey proposal of Dr. 
J. R. McGibony of the University of 
Pittsburgh School of Public Health men- 
tioned in the Committee report given at 
the Boston meeting, a meeting was held 
in Washington on October 30, 1954. 
Present at the conference were: Dr. 
Robert P. Fischelis, Dr. Don Francke, 
Dr. George Archambault, Miss Gloria 
Niemeyer and Mr. Foster. The pro- 
posal was reviewed in detail, and Dr. 
McGibony agreed to incorporate the 
suggestions and resubmit to all members 
of the group. 

The corrected proposal was returned 
on November 15 and it was understood 
from Dr. Fischelis that this final pro- 
posal would be considered by the Policy 
Committee of the Division of Hospital 
Pharmacy at its next meeting. 

This meeting was held in Washington, 
D. C. on Sunday, February 27, 1955, 
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with the following members present: G. 
F. Archambault, Grover C. Bowles, and 
Don E. Francke representing the ASHP; 
Robert P. Fischelis and Glenn L. Jenkins 
representing the American Pharmaceu- 
tical Association; Dr. Robert Cadmus 
representing the American Hospital Asso- 
ciation; and Sister Mary Stephanina 
representing the Catholic Hospital Asso- 
ciation. Claude Busick, president-elect 
of the ASHP was present by invitation. 
Miss Gloria Niemeyer, assistant director 
of the Division of Hospital Pharmacy 
was also present. 

The Policy Committee agreed on the 
following statement summarizing its 
thinking on the proposed survey: 


“The Policy Committee has given 
careful consideration to the necessity for 
further and continuing study of hospital 
pharmacy services as a basic requirement 
for the development of standards of prac- 
tice and has come to the following con- 
clusions: 


“1. The Minimum Standards for Phar- 
macies in Hospitals as fostered by the 
Division have had general acceptance. 

*2. A survey to determine operational 
performance on the basis of these stand- 
ards is timely. 

“3. Initiative on the part of Dr. 
McGibony in promoting the survey 
through his connections, along the lines 
of the proposal submitted, as amended, 
would have the approval of the Division 
and the cooperation of its Policy Com- 
mittee and staff.” 


It is the understanding of your chair- 
man that Dr. McGibony has been noti- 
fied to go ahead with his plans for financ- 
ing the survey and when completed to 
submit them to the Division for final 
approval. 


Recommendations 


In consideration of the present status 
of the proposed study of hospital phar- 
macy services, thought should possibly 
be given to the continuation of the Com- 
mittee for another year. 


Report of the Committee on 
Special Projects 


ROBERT BOGASH, Chairman 


Though burdened with a short calen- 
dar but long work year, the members of 
the Committee on Special Projects re- 
sponded handsomely and performed in 
yeoman-like fashion. Because of their 
collective response in an abnormal 
Society year, I should like to reverse 
the standard procedure in presenting a 
report and first express my sincere ap- 


preciation to each individual member 
of the Committee for his efforts and ¢o. 
operation. It is their collective effort 
that I have summarized for your at. 
tention. 

The Committee on Special Projects at. 
tempted to stay on the same track laid 
by the previous year’s committee, that is, 
to encourage the study of current prob. 
lems and subjects of importance to the 
practice of hospital pharmacy through 
the affiliated chapters of the ASHP and 
to coordinate these projects on a nation. 
al basis. 

The initial suggestion made was that 
the territorial map of the country be 
subdivided in proportionate sections and 
that each committee member be assigned 
one subdivision. Each committee mem- 
ber would then correspond with the 
affiliated chapter in his or her sectional 
area in an attempt to elicit opinions and 
comments regarding project committee 
work on the local level. Secondarily, it 
was felt that the Special Projects Com- 
mittee member could aid in correlating 
various special projects and keeping alive 
those projects already existing in his 
particular area. 


While the above plan was considered 
sound for any normal year, it was felt 
that time and poor geographical location 
of the present Committee would be detri- 
mental to its functional operation. In- 
stead, the Committee functioned as best 
it could by making as many contacts as 
possible in our individual areas through- 
out the country. This was all time 
would allow. 

Through frequent contact and corres- 
pondence with the local groups, the 
Committee was able to cull some forty 
suggested projects submitted for con- 
sideration. Of the forty suggested pro- 
jects, twenty-three were selected and re- 
turned to the individual Committee 
members in the form of a master list for 
their thoughts, criticisms and comment. 
Of the master list group, four suggested 
projects enjoyed the position, by con- 
sensus, of being either new or worthy of 
the attention of the Executive Commit- 
tee. Submitted herewith is a copy of 
the master list and the particular pro- 
jects earmarked for the Executive Com- 
mittee. It is suggested that the incoming 
committee consider the following: 


1. To continue to correspond with as 
many affiliated chapters as possible with 
particular reference to those chapters 
which are either actively engaged in 4 
project or have named project commit 
tees. It is further suggested that this 
correspondence be undertaken in 4 
planned fashion to insure maximal cov- 
erage on a geographical basis. 


2. To continue attempts to elicit re 
sponses from those chapters which have 
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not responded as yet to Committee cor- 
respondence. 


3. To consider, perhaps as an assigned 
project, compiling suggestions offered 
over the past few years in an outline or 
master list form. This form could then 
be made available to local chapters which 
have experienced some difficulty in initi- 
ating a first project. It would also make 
local chapters aware of what problems 
and thoughts are present in other areas 
of the country. 


4. To consider the value of the “pil- 
fered-from-Paul-Parker’s plan,” that is, 
dividing the map into sectional areas and 
allocating one section to each member 
of the Committee on Special Projects. 


Finally, it is suggested that when feas- 
ible, the future members of this Com- 
mittee be selected with secondary at- 
tention to their geographic distribution. 
Such a routine procedure would place 
Committee members in key areas with 
which they would, in the main, be 
familiar. The individual member would 
be cognizant of problems and issues pe- 
culiar to that area and could corres- 
pond with relative understanding with 
the local chapters. This would, I believe, 
help the flow of correspondence between 
the local affiliates and the national Com- 
mittee and, within a short period of 
time, make available a smoother func- 
tioning Special Projects Committee that 
could be more closely attuned to the 
problems of the local chapters. 

I should like to take this opportunity 
to offer my sincere thanks to Paul Parker 
for aid and advice throughout the year. 


Committee on Special Projects: Robert Bo- 
gash, Chairman, Carl H. Brown, Johnnie 
Crotwell, Salvatore Gasdia, Ludwig Pesa, 
Sister M. Bernadette, Rex West. 


Report of the Committee on 
Historical Records 


ALEX BERMAN, Chairman 


Activities of the Committee during the 
preceding year have been focused on 
assembling histories of all affiliated 
Socrery chapters. It was felt that a 
permanent record of the origin, growth, 
and contributions of all local hospital 
pharmacy organizations would materially 
enrich the Socrety’s archival collections. 

It is with pleasure that the Committee 
acknowledges receipt thus far of the 
following eleven manuscripts: 


1. Elvera H. Dressler, St. Francis Hos- 
pital: (History of the Illinois Chapter 
of the American Society of Hospital 
Pharmacists ) . 
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2. Ida Kado and Kikuyo Munemori: 
History of the Southern California So- 
ciety of Hospital Pharmacists. 


3. Mary Morgan, Children’s Hospital: 
History of Akron Area Society of Hos- 
pital Pharmacists. 


4. Adela Schneider, Southern Pacific 
Hospital: History of the Texas Society 
of Hospital Pharmacists 1949-1955. 


5. Sister Mary Blanche, Sacred Heart 
Sanitarium: (History of the) Wisconsin 
Society of Hospital Pharmacists. 


6. Benjamin Teplitsky, Veterans Ad- 
ministration Hospital, Albany, N.Y.: 
Historical Sketch of the Northeastern 
New York Society of Hospital Phar- 
macists. 


Kensington 
Philadelphia 
His- 


7. Fannie Wasserman, 
Hospital, Philadelphia: 
Hospital Pharmacists’ Association, 
tory of this Association. 


8. Jeanne Sickafoose, Aultman Hos- 
pital, Canton, Ohio: Organizational 
History of Hospital Pharmacy (Prepared 
for presentation to students). 


9. Doris Hawkins: History of the Ari- 
zona Society of Hospital Pharmacists. 


10. Wanda Lee Teakell: History and 
Summary of Activities of the Oklahoma 
Society of Hospital Pharmacists. 


11. Lena C. Jacobs: History of the 
New Jersey Society of Hospital Phar- 
macists. 


It will be recalled that last year the 
American Institute of the History of 
Pharmacy offered an award of two gift 
memberships to the two hospital phar- 
macists who made the most noteworthy 
historical contribution, prior to the 
Socrety’s 1955 Annual Meeting. (See 
Tue 11:356, Sept.-Oct., 
1954). Accordingly, the Committee re- 
commends that the awards of two-year 
gift memberships to the A.I.H.P. be 
granted to Miss Adela Schneider, South- 
ern Pacific Hospital, Houston, Texas, 
and to Sister Mary Blanche, Sacred 
Heart Sanitarium, Milwaukee, Wiscon- 
sin, for outstanding histories of their 
respective local hospital pharmacy or- 
ganizations. 

The Committee takes this opportunity 
to thank all who have cooperated so 
ably in this continuing project, and 
hopes that the other chapters will be 
able to forward their histories in the 
near future. 


*Since only the first six manuscripts were 
received in time to be considered in this 
year’s competition, the additional five will 
be considered during the coming year. 

Committee on Historical Records: Alex 
Berman, Chairman, Robert Cathcart, Walter 


Frazier, Leo Godley, Raymond Kinsey, 
Hazel Landeen, Gloria Niemeyer, and I. 
Thomas Reamer. 
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Report of the Committee on 
Spirituous Liquors and Other 
Security and Control Type 
Narcotics, Hynotics, Ethyl Alcohol 
Medications 


SISTER M. ETHELDREDA, F.S.S.J., 
Chairman 


The first task of this Committee was 
to submit to Miss Niemeyer suggestions 
on how she should handle an article 
titled “Illegal Use of Tax-Free Alcohol” 
which appeared in an N.A.R.D. Journal, 
76: No. 13, p. 8, 1954, and inferred, in 
part, that hospital pharmacies use tax- 
free alcohol in compounding prescrip- 
tions for private patients of physicians 
in private practice who have offices in 
the hospital, and in so doing, violate 
the Internal Revenue code Section 3108 
(c). The Committee members made 
the following comments: Miss Niemeyer 
should write a letter to the Executive 
Secretary of the Philadelphia Associa- 
tion of Retail Druggists pointing out: 


1. The Society’s stand on the filling 
of outpatient prescriptions in hospital 
pharmacies as restated in the past year’s 
resolutions. 


2. Hospital pharmacies, as a whole, 
are aware of Section 3108 (c) and have 
taken this into consideration. They buy 
preparations for outpatients’ use which 
contain alcohol or buy tax-paid alcohol 
and then obtain manufacturer’s rebate. 


3. Appropriately express that there 
are some hospital pharmacists, as well as 
retail pharmacists, who will break laws. 


As a service to and a guidance for our 
membership, the Committee helped com- 
pile a list of specific tax-free alcohol uses 
and restrictions on uses in hospitals. 
Form 1447—the Application and Basic 
Permit Form to use Alcohol Free of 
Tax—requires a statement as to the pur- 
poses for which the alcohol will be used. 
This must be spelled out in detail and 
not in general terms. The following are 
some uses of tax-free alcohol which is 
furnished without charge to patients and 
and not for resale: 


Manufacture of galenicals and other 
pharmaceutical preparations 


Compounding prescriptions 


Laboratory use—dehydrating tissues, 
preserving specimens, etc. 


Preoperative preparation of patients 
Disinfections of hands in surgery and 


obstetrics 
Sterilization of instruments 
Cleansing and disinfection of skin 
prior to injection 
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Preparation of rubbing alcohol and 

lotion 

For use in alcohol lamps 

Test solution for gastric analysis test- 

ing 

Restrictions: Tax-free alcohol must 
not be used in the preparation of condi- 
ments, culinary extracts, flavoring, or 
other preparations used in food products, 
or in food products in any manner, and 
under no circumstances shall such al- 
cohol be used for beverage purposes or in 
any product which may be so used. Thus 
the use of tax-free alcohol in the making 
of vanilla, lemon, maple, or similar flav- 
oring extracts for the dietetic department 
is not allowed by law. 

Medications prepared with tax-free 
alcohol cannot be sold to any person. 

Another objective of the Committee 
was to check with the Internal Revenue 
for recent amendments in Federal AIl- 
cohol Regulations as related to hospital 
pharmacy use. One of the members 
checked the Federal Register and found 
that the only recent notices of amend- 
ment, or proposed rule making, apply to 
industrial plants and would be of little 
interest to hospital pharmacists. Accord- 
ing to Title 26, Code of Federal Regula- 
tions which appeared in the Federal Re- 
gister for December 31, 1954, all hos- 
pitals, profit or non-profit, and all non- 
profit clinics may procure and use tax- 
free alcohol. 

Mr. Vernon O. Trygstad who delved 
into this problem suggested that the in- 
coming Committee look into possibilities 
for use of specially denatured alcohol 
for manufacturing purposes by the in- 
stitutions which do not qualify for use 
of tax-free alcohol. 

Mr. Arthur W. Dodds, another Com- 
mittee member, pointed out an interpre- 
tation on the use of tax-free alcohol in 
outpatient clinics as stated by Dwight E. 
Avis, Director, Alcohol and Tobacco 
Tax Division, Treasury Department, 
which appeared in the March 25, 1955 
issue of “Secretary’s Newsletter” of the 
F.A.C.A. The statement . . . “The mak- 
ing of a nominal admission charge to 
such outpatients would indirectly con- 
stitute a charge for the medicines, even 
though no specific charge was made 
therefor, and would preclude the furnish- 
ings of such medicine prepared with tax- 
free alcohol under the statute,’ seems 
variable in its implication, and Mr. 
Dodds recommended that the next year’s 
Committee investigate this problem in 
line with its activities. 

The Committee attempted to follow 
up the Narcotic Regulations as drawn up 
by the previous Committee with the pos- 
sibility of approval by the U. S. Treasury. 
Mr. Dodds tried to arrange for a con- 
ference with Mr. Alfred Tennyson of the 
Narcotic Bureau but was unable to meet 
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with him to this date. Mr. Dodds, how- 
ever, pointed out a mis-statement on page 
485 of Tue Buttetin (1952) in para- 
graph 2—‘“Standing and p.r.n. orders.” 
It should read only “p.r.n. orders.” It is 
believed that a “standing order” is one 
which may be given routinely for a cer- 
tain doctor, such as, a preoperative medi- 
cation. Mr. Dodds stated that when he 
previously visited with Mr. Tennyson, 
he was informed that the Bureau could 
not permit a standing order for nar- 
cotics. 

In a review of the Federal Marihuana 
Law, Sister Rebecca communicated with 
C. W. Cunningham, Acting Commis- 
sioner of Narcotics. In this correspond- 
ence, Mr. Cunningham stated: “As a 
practical matter hospitals are not con- 
cerned with the Federal Marihuana 
Law because although the Marihuana 
Act recognizes its use by authorized pre- 
scribing by registered physicians and dis- 
pensing on prescriptions, by registered 
pharmacists, the need for cannabis ex- 
tracts in medicine has disappeared; the 
drug has been omitted from the later 
editions of the U.S.P.; there has been 
no lawful manufacture of cannabis ex- 
‘tracts; and aside from some _ limited 
scientific research projects, the only 
modern use of the flowering tops and 
foliage of the plant seems to be con- 
fined to abusive use, i.e., smoking.” 

The Committee had in mind a few 
other objectives which, unfortunately, due 
to the short year it was unable to fol- 
low through. 


Committee on Narcotic, Hypnotic, Ethyl 
Alcohol, Spirituous Liquors and Other Se- 
curity and Control Type Medication: Sister 
Mary Etheldreda, Chairman, Arthur W. 
Dodds, Ruth Pully, Sister M. Rebecca, 
Vernon Trygstad, Joseph Shibel, Geraldine 
Stockert. 


Report of the Committee on 
Disaster Preparedness 


LUDWIG PESA, Chairman 


The Committee this year, has studied 
some of the initial situations which may 
confront the hospital pharmacist in serv- 
icing the medical after-phase of explo- 
sion, fire and other accidents of a catas- 
trophic nature. 

By way of four basic assumptions, the 
Committee will present these situations 
and suggest fundamental pre-planning 
measures. The development of this phase 
of preparedness planning and subsequent 
detail should be done in conformity with 
the hospital’s general plan for disaster 
relief. 


1. Time of Disaster Incidence: The 
nature of disaster dictates that it may 
occur at any hour of day or night. Thus 


there exists a more than 50 percent pos. 
sibility that it may happen when mog 
pharmacy personnel is absent. With this 
in mind it would appear wise to organize 
a temporary drug distributing team from 
responsible hospital people who actually 
live in or occupy night and early am 
positions. The arrival of regular phar. 
macy personnel would free this tem. 
porary team for other duties. While it 
appears unwise to entrust pharmaceutical 
distribution to non-pharmacists, it must 
be realized that catastrophe creates situa- 
tions which are not amenable to normal 
rules. 

This temporary operation could very 
well be regarded as a “pharmaceutical 
first aid.” 


2. Failure of Communications: The 
possibility of failure or disruption of tele- 
phone service affecting the hospital’s in. 
coming and outgoing communications 
must be recognized. As an alternative to 
inability to summon the pharmacy staff 
by telephone, a predetermined under- 
standing should be established whereby 
personnel would report to the pharmacy 
upon being made aware that disaster has 
occurred or is impending. 

From previous disaster experiences it 
has been learned that a curious or anx- 
ious public may create vehicular conges- 
tion in the thoroughfares leading to the 
hospital. A means of identification, such 
as a card, sticker or banner bearing the 
word “HOSPITAL” in large print, 
prominently displayed on the pharma- 
cist’s transporting vehicle will aid in en- 
listing traffic police assistance for hasten- 
ing travel to the hospital. 

In the event of switchboard and ex 
tensions failure or overload, a messenger 
service will be pressed into action for 
“in communication.” 

Hospital pharmacists should be alert 
to advantageously utilizing these people 
for drug delivery in the return phase of 
this service. 


3. Expansion of Pharmacy Function: 
The hospital Pharmacy’s existing func 
tions may have to be increased up to a 
five fold expansion in order to properly 
service the casualty load. To accomplish 
this in terms of personnel, a survey of 
uncommitted pharmacy skill in the sur 
rounding areas should be tabulated. Re- 
tail -pharmacists and pharmaceutical 
salesmen are good sources for recruit- 
ment. 


4. Replenishment of Pharmacy Sup 
plies: The expanded service of the 
Pharmacy in meeting disaster demands 
will create a need for pre-assured sourft 
es of supplemental supplies. 


A standing order for replacement 
items in anticipated volume should be 
established with local wholesale distr 
butors and nearby pharmaceutical manu 
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facturing houses. Retail pharmacy can 
also contribute in this operation. 

In civil defense planning most states 
have or are in the process of accumulat- 
ing a large quantity of medical supplies 
under the Federal Civil Defense match- 
ing fund program. This is stored in local 
areas for quick availability. 

The Federal government is stockpil- 
ing medical supplies in strategically lo- 
cated warehouses outside critical bomb 
target areas. This back-up supply is also 
primed for ready availability. 

In this phase of preparedness the hos- 
pital pharmacist must pre-allocate areas 
and organize personnel for storage of 
incoming supplies. 


The Committee has generalized in us- 
ing the terms, disaster and catastrophe, 
to include any accident involving a large 
number of casualties. In the event of 
H-Bomb attack, there exists the appalling 
assumption that most, if not all, of the 
hospitals in the immediate target area 
would be destroyed. Hospitals in outlying 
areas would be incapacitated in varying 
degrees by “fallout” radiation. 

The major part of an H-Bomb casualty 
load would be absorbed by improvised 
hospitals and by organized hospitals well 
outside the bombed areas. 


Committee on Disaster Preparedness: Lud- 
wig Pesa, Chairman, Henry Beard, Victor 
Caniapi, Evelyn Carlin, Frank E. Dondero, 
Alexander Knight, Ernest Simnacher, Eddie 
Wolfe. 


Report of the Committee on 
Pharmacy Operated Central 
Sterile Supply 


MILTON W. SKOLAUT, Chairman 


Following the recommendations out- 
lined in the Address of the President- 
elect at the Boston meeting of the ASHP, 
the Committee met to study this central- 
ized service for possible inclusion in the 
Pharmacy program. The members of 
the Committee are as follows: W. Arthur 
Purdum; Herbert L. Flack; Sister Mary 
John; Claude Paoloni; and Joseph 
Salvino. It is interesting to note that all 
members are operating a Central Sterile 
Supply Service as an integral part of 
the Pharmacy with the exception of Mr. 
Herbert Flack. However, Mr. Flack is 
performing, through his Pharmacy, 
several of the services which normally 
fall in a centralized Sterile Supply Serv- 
ice. 

_ The Committee considered methods to 
Include in Pharmacy such a service. 
Pharmacy could operate the Sterile Sup- 
ply Service as part of the Pharmacy 
Department or service, or Pharmacy 
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could merely supervise or control these 
activities. A consensus of the Committee 
was that Pharmacy should actually be 
capable of operating such a service. A 
pharmacist will be more capable of sup- 
ervising and controlling this added serv- 
ice if he is familiar with basic operational 
functions. 


Since this was a new Committee, and 
a short term, the Committee members 
tried to decide upon a method of ap- 
proach. The first course of action was 
to draw up a preliminary draft of a 
college course to instruct students, on an 
elective basis, on the requirements to 
operate this service. The second was to 
write a series of articles to be published 
in hospital pharmacy periodicals to help 
and assist pharmacists to plan and set 
up such a service. Due to the short term, 
the series of articles was not written, 
but the preliminary course outline was 
drafted and corrections are being made. 
Several members of the Committee con- 
sulted their deans of pharmacy colleges 
on an informal basis and obtained their 
reaction to such a course. All members 
reported that the deans thought the 
course outlined was well planned and 
they would consider including such a 
course in 1960, or before, when the phar- 
macy colleges move to a five year pro- 
gram. 


The preliminary syllabus for a course 
in the pharmacy colleges is not ready for 
release and should not be publicized at 
the present time. However, the new 
committee should be able to complete 
and offer it for adoption through proper 
professional channels. 


One of the biggest questions the col- 
leges of pharmacy may ask is: “Who is 
to teach such a course?” Colleges of 
pharmacy are lacking properly quali- 
fied staff at present. The Committee 
should be ready to assist in recommend- 
ing qualified persons as instructors. The 
Committee felt that laboratory work 
should be included in addition to the 
lecture course. This is not insurmount- 
able where the colleges are closely situ- 
ated to hospitals. 


Information in this report is rather 
meagre since it is a progress report. The 
Committee feels that final adoption and 
results will probably not be realized for 
three to four years. Following the recom- 
mendation of the president, as to what 
position the Society would take in this 
matter, we, the Committee members have 
the following to offer: The feeling is 
that the time has now approached when 
such training is becoming more and more 
imperative. There is a definite trend 
into this combination and for this reason 
pharmacists should be ready, eager and 
willing to assume responsibility for such 
a new and combined program. 
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This may require supplementary train- 
ing for hospital pharmacists. However, 
as a result, pharmacy will broaden its 
professional base by assuming this addi- 
tional function. 

It is felt that this Society should offer 
help to pharmacists through information 
and instructional programs in the col- 
leges of pharmacy. 


Recommendations 


1. It is recommended that this Com- 
mittee be reappointed annually until 
this task is completed. 


2. The Committee membership should 
remain intact except for the addition of 
new and interested members. 


3. Older members should be retained 
to insure continuity of this Committee 
to make it an active functional part of 
the Socrery. 


4. Chairmen of this Committee should 
be selected from the experienced mem- 
bers. 


5. It is further recommended that the 
syllabus be completed and presented to 
the American Association of Colleges of 
Pharmacy through professional channels 
with a recommendation that it be in- 
cluded in their program as soon as pos- 
sible. 


6. Also, the Committee should recom- 
mend to the colleges of pharmacy, per- 
sonnel who could teach such a course 
successfully. 


7. It is further recommended that the 
Committee contact and develop satis- 
factory working relationships and liaison 
with the several nursing associations of 
the U. S., namely, the American Nurses 
Association and the National League of 
Nursing. It is essential that these associa- 
tions be kept informed in order to ob- 
tain their wholehearted support. 


Report of the Committee on 
International Hospital Pharmacy 
Activities 1955 


DON E. FRANCKE, Chairman 


Since the last meeting of the Society 
the Committee on International Hospital 
Pharmacy Activities has worked to en- 
courage participation by hospital and 
other pharmacists in the Third 'Pan- 
American Congress of Pharmacy held in 
Sao Paulo, Brazil, December 1-8, 1954. 
At present your Committee is making 
plans for American participation in the 
16th General Assembly of the Inter- 
national Pharmaceutical Federation 
which is to be held in London; September 
19-23, 1955, and the British Pharma- 
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ceutical Conference scheduled for Aber- 
deen, Scotland, August 29 to September 


Pan-American Congress 


Five members of the Society par- 
ticipated in the Pan-American Congress 
of Pharmacy in Brazil. A total of five 
papers were presented by hospital phar- 
macists making up the American delega- 
tion. The papers of two authors who 
could not personally attend the meeting 
were presented by other members of the 
American Delegation. 

Representing the Society at the Con- 
gress in Brazil were Lt. Colonel H. 
Dale Roth, Mrs. Anna C. Richards, and 
Dr. Don E. Francke. Papers were also 
prepared and presented in absentia by 
ASHP President Dr. George F. Archam- 
bault and Mr. Frank J. Steele. Dr. 
Francke also served as Secretary of the 
A.Ph.A. delegation to the Congress. The 
A.Ph.A. delegation was headed by Presi- 
dent Jack B. Heinz of Salt Lake City. A 
total of ten individuals made up the 
American Delegation. 

A summary of the Pan-American Con- 
gress of Pharmacy was presented in THE 
ButuetTiIn 12:39 (Jan.-Feb.) 1955, and 
those interested in further details may 
refer to this article. 


International Pharmaceutical 
Federation 


An article describing the general pro- 
gram of the 16th General Assembly of 
the International Pharmaceutical Federa- 
tion appears in the March-April, 1955 
issue of THE BULLETIN. 


1957 International Meeting in U.S. 


The Fourth Pan-American Congress of 
Pharmacy will be held in the United 
States in the Fall of 1957. Thus the 
Society will undoubtedly have certain 
responsibilities in assisting in preparations 
with the program, especially in develop- 
ing a schedule for a hospital pharmacy 
section. There will be a great need for 
hospital pharmacists and others who 
can speak Spanish, Portuguese, or French, 
and it is hoped that many will volunteer 
their services. The Committee on Inter- 
national Hospital Pharmacy Activities 
should begin as soon as possible to de- 
velop plans for the 1957 Congress. 


Associate Membership in the F.I.P. 


Associate membership in the Interna- 
tional Pharmaceutical Federation is open 
to hospital and other pharmacists inter- 
ested in international aspects of the 
profession. At present there are 150 as- 
sociate members of the F.I.P. in the 


United States. Of these, it is significant 
to note that 90 are hospital pharmacists. 

The chairman of the Committee on 
International Hospital Pharmacy Activi- 
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ties handles the dues for all American 
members of the F.I.P. As a matter of 
information, annual dues in the F.I.P. 


are $2.75. 


Recommendations 


The Committee on International Hos- 
pital Pharmacy Activities recommends: 


1. That the International Pharmaceu- 
tical Federation be requested to give full 
consideration to the publication of The 
Bulletin of the Federation Internationale 
Pharmaceutique on a monthly or bi- 
monthly basis. 


2. That the International Pharmaceu- 
tical Federation be requested to take 
the initiative in organizing a World 
Pharmaceutical Federation or Associa- 
tion, in collaboration with the Pan- 
American Congress of Pharmacy and 
Biochemistry, and with other pharma- 
ceutical associations of the Asian nations. 


3. That the International Pharmaceu- 
tical Federation be encouraged to con- 
tinue to work in close cooperation with 
the World Health Organization, and also 
to study possible methods whereby the 
areas of cooperation may be expanded. 


4. That the American Pharmaceutical 
Association be requested to give serious 
consideration to sponsoring a World Con- 
gress of Pharmacy in the United States 
in 1957, this meeting to be held in con- 
junction with the Fourth Pan-American 
Congress of Pharmacy and Biochemistry. 


5. That the American Society oF 
HospiTaAL PHARMACISTS offer its  as- 
sistance to the A.Ph.A. in plans for the 
scheduled Pan-American Congress of 
Pharmacy and Biochemistry in 1957, or 
for any international congress which may 
be decided upon for that year. 


6. That hospital pharmacists partici- 
pating in international meetings with the 
opportunity to visit hospital pharmacies 
abroad be requested to prepare a sum- 
mary of their observations and impres- 
sions, and especially to point out new 
methods, technics, procedures, or policies 
which may with profit be adopted or 
modified for use in this country, and that 
an article be published in THe BuLLETIN 
in order to inform the membership of the 
Society of these developments. 


7. That the Government of the United 
States be requested to continue to sup- 
port the work of the World Health Or- 
ganization for the prevention, control, 
and eradication of disease in order to aid 
the attainment by all peoples of the 
highest possible level of health. 


8. That the U. S. Public Health Serv- 
ice be requested to study methods where- 
by the programs of the World Health 
Organization relating to the International 


Pharmacopoeia, non-proprietary names, 
and biological standardization may he 
expedited. 


The Committee has prepared a series 
of suitable resolutions on the above 
recommendations for the consideration of 
the Socrety’s Committee on Resolutions, 


Committee on International Hospital Phar. 
macy Activities: Don E. Francke, Chairman, 
W. Arthur Purdum, H. D. Roth, Evlyn Gray 
Scott, Vernon O. Trygstad, Ethel Pierce, 


Report of the Committee 
on Isotopes 


CLIFTON LATIOLAIS, Chairman 


The report of the Committee on Iso- 
topes is published as a separate article 
in this issue of THe BuLLETIN. This was 
done because the report has considerable 
reference value and could be adapted to 
a general article which is more useful 
than the report alone. 


Committee on Isotopes: Clifton Latiolais, 
Chairman, George Hutchinson, Paul Parker, 
Robert Statler. 


Report of the Advisory 
Committee on Hospital 
Pharmacy Examination 


RICHARD R. SHERWOOD, Chairman 


The Advisory Committee on Hospital 
Pharmacy Examination was appointed by 
your president to meet the need for test 
material specifically related to the field 
of Hospital Pharmacy and Hospital Phar- 
macy Administration. Increasing num- 
bers of hospital pharmacists, growth of 
membership in the Socrety and recog- 
nition of the hospital pharmacist as an 
integral part of the medical care team 
in hospitals today emphasize the need 
for comprehensive examinations in this 
specialized field. 

Federal and State agencies, private 
hospitals and State Boards of Pharmacy 
have indicated by increasing use of 
“test item’ examination material their 
desire for this type of examination as a 
yardstick in evaluating practical and 
technical abilities. Satisfactory examina- 
tions in the general field of pharmacy are 
available from the Professional Examina- 
tion Service of The American Public 
Health Association. We all realize the 
need for special and additional training 
in the field of hospital pharmacy, yet 
today no generally accepted, specific 
method of evaluating professional quali- 
fication in this category is available. 

The Committee was assigned the task 


of compiling “test items” in the field of 
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hospital pharmacy and hospital pharmacy 
administration to be submitted to the 
Society and then to the Professional Ex- 
amination Service of The American Pub- 
lic Health Association. This would serve 
as the nucleus of a list of questions 
available to all interested agencies— 
Federal, State, and private—to be used 
in evaluating the professional qualifica- 
tions of candidates for positions in hos- 
pital pharmacy administration. 

It is with a great deal of pleasure that 
I am able to report that 300 test items 
have been compiled and submitted as 
requested. We believe this to be a good 
start toward at least 1500 comprehensive 
test items which would seem to be neces- 
sary in covering this specialized field. 

Much remains to be done, however, 
with the present list. In order to insure 
that the material does not fall into the 
general field of pharmacy and that the 
questions are fair and representative of 
that with which the qualified hospital 
pharmacist should be familiar, a com- 
petent, qualified group of experts in the 
hospital field should review and evalu- 
ate the test items. This, of course, will 
be done by the pharmacy consultants of 
The American Public Health Association. 


Recommendations 


It is recommended that this work be 
continued by appointment of a new com- 
mittee each year until at least 1500 satis- 
factory test items have been compiled 
and are available from the Professional 
Examination Service of The American 
Public Health Association as an accepted 
method for the evaluation of scientific 
knowledge and the practical application 
of special techniques and procedures 
desired in candidates for responsible 
positions in the field of hospital 
pharmacy. 

It is also recommended that Tue 
AMERICAN Society OF HospiTaL PHar- 
MACISTS offer to cooperate further with 
the Professional Examination Service of 
The American Public Health Association 
by appointing a special committee to 
serve until accomplishment of the above 
recommendation. This Committee would 
review and evaluate the material sub- 
mitted, considering the fairness, fitness, 
and applicability of the questions to the 
field of hospital pharmacy. Approved 
material, finally screened for evidence 
of duplication, would be retained by the 
Professional Examination Service. 

It is further recommended that the 
Committee on Minimum Standards in- 
vestigate the possibility of using this 
Material as a tool in evaluating and 
ultimately setting standards for intern- 
ship training in hospital pharmacy. 

I should like to thank Dr. Archambault 
for the privilege of working with this 
Committee and extend a special note of 
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thanks and commendation to the com- 
mittee members. It was only through 
their special effort and particular interest 
in hospital pharmacy that such an ex- 
cellent start in this project was made. 


Advisory Committee on Hospital Pharmacy 
Examination: Richard Sherwood, Chairman, 
J. Robert Cathcart, Esther I. Clark, Arthur 
Dodds, Noel Foss, Clifton Lord, Donald 
Skauen, Robert Statler, Linwood Tice, 
John Webb, John Zugich. 


Report of Advisory Committee 
on the Proposed National 
Hospital Formulary Service 


DON E. FRANCKE, Chairman 


At the 1954 Boston Convention of the 
ASHP a proposal was made that the 
Society sponsor a _ national hospital 
formulary service and make it available 
to hospitals at a reasonable cost. This 
recommendation, together with the pro- 
posed organizational structure and func- 
tions of the Committee on National 
Hospital Formulary Service, was pub- 
lished in the Sept.-Oct. (1954) issue 
of THe of the ASHP. 

Following the presentation of the 
proposal at the Annual Meeting in 1954 
the following resolution was adopted by 
the Socrety: 


Whereas a hospital formulary service 
would fill a long-felt need, and 

Whereas the Francke Proposal en- 
compasses supplementary services which 
would be of value to pharmacists and 
the allied medical profession, and 

Whereas the Proposal involves an im- 
portant undertaking with long-range 
results, therefore 

Be It Resolved that the Socrety ap- 
prove in principle the Proposal for a 
Hospital Formulary Service, and 

Be It Further Resolved that the spe- 
cially appointed advisory committee give 
the proposal further study and present 
its recommendations to the Executive 
Committee. 


President Archambault thereupon ap- 
pointed an Advisory Committee on a 
National Hospital Formulary Service. 
This Committee was composed of twenty- 
two individuals, of whom thirteen are 
practicing hospital pharmacists, six are 
from the pharmaceutical industry, two 
are administrators of hospitals and also 
hospital pharmacists, and one is a physi- 
cian who is an active member of a Phar- 
macy and Therapeutics Committee. 

The Committee assignment was to 
critically study the proposal, pointing out 
its advantages and disadvantages, and to 
make recommendations for its improve- 
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ment. In addition, Committe members 
were requested to comment on the fol- 
lowing points: 


1. Does the proposal, in principle, 
seem desirable and feasible? Would it fill 
a need of hospitals and their pharma- 
cists? If associated with a hospital, do 
you believe your hospital would use the 
service? 


2. Is the proposed organizational plan 
sound? 


3. Do you agree in principle with the 
titles and functions of the twelve sub- 
committees which have been recom- 
mended? Should any subcommittees be 
eliminated, their functions changed or 
modified, or new subcommittees added? 


4. Do you have any suggestions as to 
how the formulary service might be 
financed? 


5. Do you believe that colleges of 
pharmacy, hospital pharmacy interns, 
clinicians, hospital administrators, and 
nurses will cooperate in projects and 
serve as members of various subcommit- 
tees? 


6. What in your opinion will be the 
reaction of the pharmaceutical industry 
to this proposal? Do you feel that it 
will in any way be harmful to the major 
pharmaceutical houses? 


7. Enumerate the _ specific recom- 
mendations you have concerning the 
proposal, and please feel free to make any 
additional comments you desire to offer. 


All members of the Committec re- 
ceived a letter containing the request 
noted above. Replies were received from 
fifteen members. It is of interest to note 
that additional letters were received 
from fifteen hospital pharmacists located 
in different sections of the country, most 
of whom requested information as to 
when the service would be available. 
Many of the latter group also presented 
helpful comments and suggestions on the 
proposed service. 


Replies from Committee members 
were collated and presented, together 
with specific recommendations, to the 
Socirety’s Executive Committee at its 
meeting held in Washington on February 
26, 1955. 


The following is a summary of the 
principal recommendations and sugges- 
tions contained in the letters received 
from the members of the Committee. In 
compiling this summary an effort has 
been made to reflect as fairly as pos- 
sible the unfavorable as well as the 
favorable comments. 


Desirability and Feasibility 


All Committee members responding 
expressed the opinion that the formulary 
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service, in principle, is desirable and 
feasible. One member, however, limited 
his agreement to that portion of the 
proposal which deals with the furnishing 
of monographs for drugs. Another mem- 
ber commented that the service would be 
feasible only if sufficient copies of mono- 
graphs were available for wide distribu- 
tion in each hospital. All hospital phar- 
macists stated that they would either 
use the service or would give its use 
serious consideration. 


Organizational Plan 


While, in general, most members of 
the Committee agreed that the over- 
all organizational plan as proposed for the 
Committee on National Hospital Formu- 
lary Service is sound, several offered con- 
structive criticism of certain details of the 
organizational plan. 


The principal objection voiced con- 
cerned the inclusion of all voting mem- 
bers of the ASHP House of Delegates as 
members of the Committee on National 
Hospital Formulary Service. Opinions 
were expressed that such a committee 
would be unwieldy due to its size and, 
further, that the selection of the dele- 
gates by the Affiliated Chapters of the 
Socrety is not based on the individual’s 
interest or ability concerning formulary 
matters. It was suggested that each Af- 
filiated Chapter of the Soctety select 
a representative to serve on the Commit- 
tee on National Hospital Formulary Serv- 
ice. 


Miscellaneous comments on the pro- 
posed organizational plan included state- 
ments that: the organization is too 
elaborate for a beginning; it appears too 
autocratic; representatives of other or- 
ganizations such as the American Col- 
lege of Physicians, American College of 
Surgeons, dental organizations, etc., 
should be included; the number of sub- 
committees should be reduced; several 
subcommittees should be merged in- 
itially and the number slowly expanded 
as required; provision should be made 
for the Executive Committee of the 
Society to name additional members of 
the Committee on National Hospital 
Formulary Service; the Committee on 
National Hospital Formulary Service 
should be composed only of the members 
of the various subcommittees. One mem- 
ber seriously questioned the desirability 
of including physicians, dentists, or 
nurses on certain of the proposed sub- 
committees. He also questioned the as- 
signment of responsibility and power of 
decision to other than pharmacists under 
any circumstances. Another member 
stated that the work will be done by in- 
dividuals and not by committees. 
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Subcommittee Functions 


Numerous suggestions and criticisms 
were received concerning the functions 
of the proposed subcommittees. One 
member of the Committee objected 
strongly to the proposed Subcommittees 
on the Evaluation of Drugs, Pharmacy 
and Therapeutics Committee Activities, 
and Acceptable Drugs and Nomenclature, 
and expressed the belief that major con- 
troversy would be aroused by inclusion 
of such subcommittees. It was stated that 
it would be presumptuous to expect one 
or more physicians to be either willing 
or in some cases even Clinically com- 
petent to evaluate every drug in a parti- 
cular field. This task, it was emphasized, 
was done by national and international 
specialists in laboratory and clinical re- 
search prior to the introduction of the 
drug. This member also stated that each 
physician evaluates the drugs he uses in 
his own practice and that he selects the 
exact type and brand of medication he 
desires to employ. 


Concerning the Pharmacy and Thera- 
peutics Committee, it was stated that 
this committee had no business interfer- 
ing in the scheduling of hospital exhibits 
or relationships between professional 
service representatives, the pharmacist, 
and the medical staff. These matters, it 
was stated, were the responsibility of the 
administrator of the hospital. 


Another member recommended that 
the Subcommittee on the Evaluation of 
Drugs establish a panel of representative 
hospitals to report on the acceptance of 
drugs and to devise a keying system of 
notifying subscribing hospitals of ac- 
ceptance of drugs by various hospitals of 
the panel. This would provide informa- 
tion as to the general and comparative 
acceptance of the several products. 


It was recommended that activities of 
the Subcommittee on Acceptable Pro- 
ducts and Nomenclature not be limited 
to an evaluation of those products not 
passed on by the Council on Pharmacy 
and Chemistry of the American Medical 
Association. 


Three Committee members recom- 
mended that the number of subcommit- 
tees be reduced while five members 
suggested that the number be increased. 
Recommended ‘additions to the list of 
subcommittees included: Central Supply; 
Oto-Rhinolaryngeal Preparations, Dia- 
betic Preparations, Quality Control in 
Manufacturing and a Contact Subcom- 
mittee to provide liaison with the phar- 
maceutical industry and other segments 
of pharmacy and other professional 
groups affected by the formulary service. 


The Subcommittee for the Standard- 
ization of Hospital Procedures Involving 


Chemicals and Drugs, it was stated by a 
Committee member, might tend to stand. 
ardize to the extent of regimentation 
The member believes that it seems logical 
to have such a subcommittee but that 
its members should be chosen with 
cial care and that they should limit their 
activity to preparing a general outline, 
and allow each hospital to make its own 
selection. 

Question was also raised concerning 
the legality of using formulas developed 
by the formulary service because of the 


danger of infringement upon current 
patents. 
Another Committee member asked 


whether the Society planned to initiate 
a development and research program for 
new products. This question was raised 
in response to statements in the proposal 
that results of studies on products by 
certain subcommittees “should be re. 
leased only after a clinical evaluation of 
the products prepared had been made by 
clinicians.” There was an apparent objec- 
tion in principle to research and product 
development by the Socrety. 

The question was raised as to whether 
or not some of the suggested functions 
of the Subcommittee on Parenteral Solu- 
tions are in the best interests of the 
patient. Too few hospital pharmacies 
carry out the necessary chemical and 
bacteriologic controls, it was pointed out. 

Miscellaneous comments included sug- 
gestions that provision be made on the 
various subcommittees for physicians, 
nurses, and members of the pharma- 
ceutical industry; for subcommittees to 
be established by therapeutic classifica- 
tion; that since the U.S.P., the N.F., the 
N.N.R., and the I.P. cannot agree on 
nomenclature, the Committee would soon 
find itself far beyond its depth in the 
problem; and that nothing will so quickly 
bring discredit upon the endeavor as 
premature release of information. It is 
better to wait a little longer to find out 
what is good, bad, or indifferent about 
a new drug. 


Financing 


Suggestions for financing the formu- 
lary service fell into the following cate 
gories: 


1. Establish a service charge or sub- 
scription—seven members suggested this 
method. 


2. By grants from the Society and 
BuULLETIN—four members suggested this 
method. 


3. By grants from the American Phat 


maceutical Association—two members 
suggested this method. 
4. By contributions from hospitals, 


foundations, industry, individuals—sevea 
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members included this possibility. One 
member strongly opposed acceptance of 
contributions from industry. 


5. By fees or assessments paid by 
ASHP members (one member) or by re- 
duced subscriptions fees if paid in ad- 
vance for three years (one member). 


6. Establish a flat annual fee plus 
special charges for special services not 
xeeded by all hospitals. 


7. Charge should be for more than 
formulary monographs alone—it should 
be sufficient to pay for all adjunct serv- 
ices. Revenue from fees for service is 
seldom sufficient to match cost of opera- 
tion and does not cover costs of promo- 
tion. Volunteer effort soon dries up. 


8. Contact subcommittee could also 
handle finances. 


Cooperation of Colleges, 
Physicians, etc. 


Most (ten) respondents believed that 
the SocreTy would receive cooperation 
from colleges of pharmacy, pharmacy in- 
terns, and other pharmacists and mem- 
bers of allied health professions in this 
project. Three Committee members 
stressed that the Socrety should pay 
major contributors on a fee-for-service 
basis. One Committee member expressed 
the opinion that the allied professional 
groups would give only lip service. 


Reaction of Industry 


Seven Committee members expressed 
the opinion that the pharmaceutical in- 
dustry would be opposed to the formulary 
service. Four of these members, however, 
believed that the major pharmaceutical 
companies would not be harmed, and 
several indicated their beliefs that when 
the service is better understood by in- 
dustry it will be accepted without opposi- 
tion. One.member stated that the pro- 
posal may even now be deemed harmful 
to the major pharmaceutical companies. 

Five members of the Committee stated 
that industry would not oppose the 
formulary service (three of the members 
were from industry). Three of these 
individuals emphasized, however, that 
this would be true only if the program 
were directed by individuals with broad 
vision and if the program were developed 
in a fair and equitable manner. One 
stated that with the right individuals in 
the key position it could be a great 
thing for hospital pharmacy. 


Additional Comments 


1. Use monographs of an existing 
formulary as a beginning, put them out 
in loose-leaf style similar to the V.A. 
Formulary, and let each hospital add 
new drug products. In this way the 
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formulary service could be begun within 
a year rather than taking several years 
for its development. 


2. Adopt a title more descriptive than 
the term formulary—perhaps “Formulary 
and Contemporary Pharmacy Reference.” 
The term formulary no longer applies 
to the type of book we are talking about 
and which is far more than a book of 
formulas. Title of service should not 
include the word “National” because it 
may cause confusion or misunderstanding. 
A suggested title for the service is the 
“Hospital Formulary Service of the 
AMERICAN Society HospitaL PHAR- 
MACISTS.” 


3. It is essential for the success of the 
proposal that wide publicity be given 
to it and that all concerned are informed 
as to its objectives, functions, etc., in 
order that misunderstanding be avoided 
and cooperation be fostered. This pub- 
licity program should be carried out 
through speeches, articles for hospital 
and pharmaceutical journals, state and 
national hospital organizations, etc. Hos- 
pital pharmacists must all become hos- 
pital formulary representatives and by 
good professional relations in their own 
hospitals arouse enthusiastic support for 
the formulary service. Project should be 
judged objectively. A big educational job 
needs to be done since not too many 
hospital pharmacists have any real idea 
of what the formulary concept embraces. 


4. ASHP members might be polled 
as to their interest in the formulary serv- 
ice. 

5. The formulary service should be 
incorporated and operated on a volun- 
tary, self-sustaining, non-profit principle. 


6. Monographs could be published in 
Tue BULLETIN as new drugs are re- 
leased. These could be considered as 
part of the advertisements of the pharma- 
ceutical houses but the copy would be 
approved by the Comrnittee. 


7. There should be two types of mono- 
graphs available—an abbreviated form 
and a more elaborate one. 


8. Pharmaceutical firms probably 
would be glad to prepare monographs on 
their specialties for editing by the Com- 
mittee. 


Recommendations 


The following recommendations are 
submitted by the Chairman of the Ad- 
visory Committee on a National Hospital 
Formulary Service after a thorough re- 
view and consideration of the extensive 
comments and suggestions submitted bv 
the members of the Advisory Committee. 
This is emphasized because all of the 
individual members of the Committee 
have not had the opportunity to review 
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the recommendations and there may be 
some with which the Committee as a 
whole may disagree. 


It is recommended that: 


1. The Socrety sponsor the formulary 
service. 


2. The service be called the “Hospital 
Formulary Service of the American So- 
cIETY OF HospiTAL PHARMACISTS.” 


3. The Executive Committee of the 
Society appoint a Director of the Hos- 
pital Formulary Service of the AMERICAN 
Society oF HosprraAL PHARMACISTS. 


4. The Director of the Hospital Form- 
ulary Service of the ASHP be, in 
addition, Chairman of the Committee on 
Hospital Formulary Service. 


5. The Society finance the service 
from its own funds and charge enough 
for the service to make it self-sustaining 
with provision for sufficient monies for 
promotion of the project and remunera- 
tion for the Director of the Service and 
other individuals designated by the 
ASHP Executive Committee. 


6. Because of the importance and pos- 
sible long-range effects of the formulary 
service and the need to carefully guide 
its development through channels ac- 
ceptable to various segments of pharmacy 
and other professions, the initial efforts 
of the Committee on Hospital Formulary 
Service be directed toward the service 
aspects of the proposal with special em- 
phasis on the preparation and distribu- 
tion of suitable drug monographs. 


7. Continuous study be given to the 
need, the functions, the areas of re- 
sponsibility, and the limitations of the 
several subcommittees named in the 
proposal. Special and early consideration 
should be given to the Subcommittees on 
Evaluation of Drugs, Acceptable Products 
and Nomenclature, Parenteral Solutions, 
and Pharmacy and Therapeutics Com- 
mittee Activities. 


8. Provision be made that each Af- 
filiated Chapter of the Socrety have one 
or more representative on the Committee 
on Hospital Formulary Service of the 
ASHP—these individuals to be selected 
in a manner to be determined by the 
Executive Committee of the Socrerty. 


9. In order to reduce the number of 
subcommittee chairmen in the _ initial 
stages of operation, one individual be 
requested to serve as chairman of two 
subcommittees. This would automatic- 
ally reduce the size of the Executive 
Committee of the Hospital Formulary 
Service without the elimination of any 
subcommittees. 
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10. Provision be made for the Execu- 
tive Committee of the Society to name 
additional members to the Executive 
Committee of the Hospital Formulary 
Service. 


11. A publicity and educational pro- 
gram on the Hospital Formulary Service 
of the ASHP be formulated and effected, 
and that all members of the Socrety 
be requested to cooperate in this project. 


12. A Contact Subcommittee be estab- 
lished to provide liaison with the pharma- 
ceutical industry and other groups with- 
in the profession which may be affected 
by the formulary service. 


13. The ASHP Executive Committee 
give full consideration to the recom- 
mendation made by an Advisory Com- 
mittee member that monographs of an 
existing formulary be used initially as 
the basis for the Socrety’s formulary 
service. 


In concluding this report, your chair- 
man would like to express his deep and 
sincere appreciation to the members of 
this Advisory Committee for the serious 
and thoughtful consideration they gave 
to their assignments. Their comments 
were based upon a deep interest in the 
problem at hand, their suggestions and 
recommendations were most helpful and 
reflected a careful study of the proposal. 
To each member of the Advisory Com- 
mittee I give my personal thanks for 
their splendid service given in the in- 
terests of their profession. 


Advisory Committee on National Hospital 
Formulary Service: Don E. Francke, Chair- 
man, Robert Bogash, Grover C. Bowles, 
Herbert L. Flack, Walter M. Frazier, John 
Gooch, Hans S. Hansen, C. K. Himmelsbach, 
J. Warren Lansdowne, William LeBar, 
John MacCartney, John McDonnell, John 
Murphy, W. Arthur Purdum, Anna C. 
Richards, Parke Richards, Jr., Sister M. 
Jeanette, Sister M. Marian, Sister Mary 
Berenice, Anna Thiel Shannon, C. J. Vance, 
D. Zimmerman. 


Report of the Committee on 
Economic Poisons 


HENRY BEARD, Chairman 


In order that the number of cases of 
accidental poisoning be reduced and that 
information on the proper treatment for 
the ingestion of any of the many new 
and unknown (mostly synthetic) chemi- 
cal products flooding the market today 
be available, the function of this Com- 
mittee should be to collect information 
concerning the pharmacology, toxicology 
and methods of treatment for their in- 
gestion and to distribute this information 
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among the members of the Society 
who will then be able to present it to 
their medical staff as a professional serv- 
ice. 

The public, as well as the medical and 
allied professions, is well aware of the 
progress that has been made in materia 
medica in the past fifteen years. With the 
increase in pharmacological knowledge 
and the practicability of manufacturing 
highly potent drugs for specific physio- 
logical effect, it can be stated that many, 
if not most, drugs commonly used today 
may be potentially harmful when in- 
correctly used. The hospital pharmacist 
of today is capable of giving professional 
advice and caution on the use of the new 
drugs used in the practice of medicine; 
at least he has at hand sources of in- 
formation concerning them. Accompany- 
ing the advent of the new medicaments 
there has been, and is, a tremendous 
amount of productive research in chemis- 
try and physics resulting in the daily 
appearance on the market of new house- 
hold detergents, cleaners, polishes, pesti- 
cides, rodenticides, preparations used in 
home hobbies and so on. True they were 
not made for human consumption, but, 
nevertheless, a percentage will be taken 
by children, adults and pets, and there 
is little, if any, information concerning 
their pharmacology, toxicity (or lack of 
it), or treatment. Another problem that 
must be solved is the duplication of 
names and changing of formulas. It is 
possible and quite common for a product 
to be marketed under a variety of ngmes 
and also for a named product to have 
its formula changed frequently. It is 
necessary that up-to-date information 
concerning the ingredients in the formu- 
las of these preparations and cross-in- 
dexing of the names be provided. 

This Committee is not alone in its 
interest in solving the problems of toxi- 
city of the new synthetic chemicals. The 
American Medical Association, The 
American Public Health Association, 
various Federal, State and City agencies 
concerned with public health, boards of 
pharmacy, schools of pharmacy and 
others are actively engaged in the solu- 
tion of this problem. It is believed 
that there is definitely a place for the 
AMERICAN Society oF Hospitat PHar- 
MACISTS in the program of collecting and 
distributing information concerning 
household and economic poisons, their 
toxicity, treatment for their ingestion, 
and the proper care and storage in the 
home. 

Medicines in themselves cause a great 
number of poisonings. Statistics in the 
years 1949 and 1950 showed that aspirin 
(and other salicylates) was the cause of 
33 percent of the deaths in the United 
States by poisoning in children under 
five years of age. A study of a nine 
month period last year in Washington, 


D. C. shows that 60 percent of the 
poisoning in children under four years 
of age was due to the accessibility and 
improper use of medication. 


Recommendations 


It is recommended that hospital phar- 
macists: 


1. Use strip labels freely “Keep out of 
the reach of children.” 


2. Advocate the use of locked medicine 
cabinets in the home. It is further urged 
that poisons, paints, solvents, detergents 
and other potentially toxic preparations 
be stored in a locked cabinet. 


3. Instruct patients (with the physi- 
cian’s permission) to destroy medications 
as soon as the need for them in the cur- 
rent illness is past; it may be possible 
to place stickers with this suggestion on 
the packaged medication. 


4. Place date limitations on drugs that 
deteriorate rapidly, such as antibiotics. 


5. Varnished labels be used as they 
remain legible for a longer period and 
under more adverse circumstances than 
those untreated. 


It is further recommended that: 


1. The Society determine whether the 
Committee on Household and Economic 
Poisons be continued. 


2. That plans be made for each hos- 
pital pharmacy to have a cross-indexed 
card file listing the household and eco- 
nomic poisons with the required informa- 
tion as to formula, potentially toxic ingre- 
dients, a note on the pharmacology and 
toxicology and the essentials of treat- 
ment. It will be necessary for the Society 
to make arrangements to have the cards 
published; continuous revision would be 
required. 


3. Other methods for the distribution 
of information could be used: 


A. If permission can be obtained, 
publish the four basic manuals that are 
expected to be released in the coming 
year in THE BULLETIN OF THE AMERI- 
caN Society or HospiraAL PHARMA- 
CISTS: 


B. Or have the Society arrange to 
print the material and keep it in a 
loose leaf binder. 


C. Or make arrangements to have 
the members of the Society purchase 
their own manuals. 


Committee on Economic Poisons: Henry W. 
Beard, Chairman; Bernard Conley, Betty 
Job, Alphonse Seubert, Tadiashi T. Tomi- 
hiro. 
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DIVISION OF HOSPITAL PHARMACY 


of The American Pharmaceutical Association and The American Society of Hospital Pharmacists 


Report of the Division of 
Hospital Pharmacy 


DON E. FRANCKE, Director 


Since this has been a short Association 
year, (August 1954-April 1955) I shall 
attempt to give you only a summary of 
the activities of the Division of Hospital 
Pharmacy of the American Pharmaceu- 
tical Association and the American So- 
ciety OF HospiTaL PHARMACISTS. The 
limitations in time also prevent our pre- 
senting a more complete report. For the 
record, details of the Division activities 
are published in Tue Bu tietin from 
time to time. We do want the members 
of the Society, as well as the Association, 
to be cognizant of the work being car- 
ried out by the Division. 

What is being accomplished from 
year to year in hospital pharmacy is not 
to be easily calculated. But so long as 
we see progress, we know that the ma- 
chinery which has been set in motion is 
not only workable, but produces results. 
Probably no other professional group in 
) pharmacy has made such great strides 
in recent years. We are aware that this 
progress is due not only to the work 
being carried out by the Division, but 
to the continuing efforts of your Society, 
the affiliated chapters, and individual 
hospital pharmacists. 

Last year you heard a report on the 
major activities being carried out by 
the Division. Since your last Annual 
Meeting, we have held one meeting of 
the Policy Committee. Of major con- 
cern at that meeting was the need for 
proceeding with a program for evaluat- 
ing hospital pharmacy internships. A 
beginning is underway and Dr. Fischelis 
is reporting to you later today on the 
total plan. Further details of this ac- 
tivity, including the suggested plan of 
procedure, will also be published in THE 
BULLETIN in due time. 

Closely allied with the evaluation of 
; internships are the scholarships and fel- 
lowships being offered in hospital phar- 
macy. It is generally agreed that no 
statement regarding scholarships for hos- 
pital pharmacy internships should be 
made until an evaluation program has 
been established. It is, of course, in- 
tended that we should discourage set- 
ting up scholarships in institutions where 
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approved internships are not in opera- 
tion. 


Institutes and Other Continuing 
Educational Programs 


This year two institutes are being 
planned in order that more hospital 
pharmacists over a larger geographical 
area can take advantage of these pro- 
grams. As most of you know, these in- 
stitutes are scheduled for Chicago in 
June and Atlanta in August. 

It is anticipated that the possibility 
of holding two institutes will be again 
considered in 1956. As the result of 
specific requests from ASHP Chapters 
in Austin, Texas and Seattle, Washing- 
ton, the Policy Committee is recom- 
mending to the American Hospital Asso- 
ciation that Seattle or Austin and Phila- 
delphia be considered as possible sites 
for the 1956 institutes. 

Attention is also being given to the 
many local and state meetings of this 
type which are contributing immeasur- 
ably to better hospital pharmacy prac- 
tice. We want to encourage continua- 
tion and expansion of these programs 
in order that more hospital pharmacists 
can take advantage of some form of 
continuing education. We refer speci- 
fically to such programs as the Texas 
Seminar, the California Workshop and 
the Ohio Institute for Administrators 
and Pharmacists. 


Routine and Special Activities 


The expanding routine activities in 
the Division office in Washington con- 
tinue to be carried out by Miss Gloria 
Niemeyer and Mrs. Virginia Dean along 
with assistance from other staff members 
in the Association. Dr. Robert P. Fische- 
lis has continued to serve as Chairman 
of the Policy Committee and has gen- 
eral supervision over the office activi- 
ties. Dr. Don Francke, as Director of the 
Division, has given assistance on major 
projects. 

A summary of the routine activities 
being carried out in the Division office 
is as follows: 


I. Information Services to Hospital 
Pharmacists 

II. Activities of the AMERICAN SocIETY 
or HospiTAL PHARMACISTS 
A. Membership 
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B. ASHP Secretarial Duties 
C. Work 
D. Contacts with Affiliated Chap- 
ters, (through A.Ph.A. and 
ASHP) 
III. Membership Activities 
and ASHP) 
A. Routine 
B. Contacts with Prospective Mem- 
bers 
IV. Public and Professional Relations 
A. Exhibits 
B. Promotion of National Hospital 
Week and National Pharmacy 
Week among Hospital Pharma- 
cists 
C. Editorial Comment in publi- 
cations (Journal and Tue But- 
LETIN ) 
D. Attendance at Meetings 
V. Institutes 
VI. Policy Committee Activities 
VII. Miscellaneous Activities 


(A.Ph.A. 


Each of these activities could be elab- 
orated on at length. However, we do 
not feel this is necessary at this time. 
Should members of the Socrety have 
questions or suggestions regarding the 
services being offered through the Divi- 
sion Office, we would be glad to hear 
from you. 

It should be mentioned that each of 
these activities is being gradually ex- 
panded in line with trends in hospital 
pharmacy practice and the demands of 
the membership. With the limited staff 
available, every effort is being made to 
provide services which will meet the 
needs of practicing hospital pharmacists. 


Miscellaneous 


In view of the growth of the affili- 
ated chapters of the Society and their 
important role in the development of 
hospital pharmacy, we are giving more 
attention to providing services which 
will aid the various groups in carrying 
out their programs. During the past 
year, the secretaries of the ASHP affili- 
ates have been placed on the mailing 
list to receive special bulletins sent from 
the Association Headquarters from time 
to time. In addition to this, through the 
Division, we were able to send recorded 
messages to each of the chapters during 
the past year. This included messages 
from your president and secretary as well 
as from the A.Ph.A. secretary. 
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CONSTITUTION 
AND BY-LAWS 


* 


AMERICAN SOCIETY OF 
HOSPITAL PHARMACISTS 


affiliated with the 


American Pharmaceutical Association 


Constitution 
AS REVISED 1954 
Article I. Name, Objectives, and Definitions 


Section 1. This Society shall be known as “The 
American Society of Hospital Pharmacists.” 


Section 2. The objectives of the Socrety shall be: 
(a) to provide the benefits and protection of a hospital 
pharmacist to the patient, to the institution which he 
serves, to the members of the allied health professions 
with whom he is associated, and to the profession of 
pharmacy, which they will receive through the skill and 
art of qualified hospital pharmacists; (b) to improve 
the qualifications and usefulness of hospital pharmacists 
through high standards of professional ethics, education, 
and attainments; (c) to assist in providing for a future 
adequate supply of such qualified hospital pharmacists; 
(d) to promote research in hospital pharmacy practices 
and in pharmaceutical problems in general; (e) to in- 
crease the dissemination of pharmaceutical knowledge 
by providing for interchange of information. 


Section 3. A hospital pharmacist shall be defined as 
any legally qualified pharmacist currently practicing the 
art and science of pharmacy in a hospital or clinic, or 
actively engaged in the administration, planning, or 
supervision of pharmaceutical procedures in hospitals or 
clinics. 


Article II. Membership 


The membership of the Society shall consist of active, 
associate, and honorary members as provided in Chapter 
V of the By-Laws. 


Article III. Officers 


The officers of the Socrety shall be a President, a 
Vice-President,” a Secretary, and a Treasurer. The 
President and Vice-President shall be elected annually 
for a term of one year as provided in the By-Laws. The 
President and Vice-President shall hold office for not 
more than two consecutive terms. The Secretary and 
Treasurer shall be elected every three years as provided 
in the By-Laws. 


Article IV. Affiliated Chapters 


A local or regional group of hospital pharmacists 
numbering ten or more active members of the Socrety 
and meeting the requirements for affiliation as outlined 
in Chapter IX, Article 1 of the By-Laws, may become 
an affiliated chapter of the AMERICAN Society oF Hos- 
PITAL PHARMACISTS upon approval of the Executive 
Committee of the Socrery. 


Article V. Amendments 


Every proposition to alter or amend this Constitution 
shall be submitted in writing by two active members at 
the first session of the Annual Meeting of the Society, 
and shall be approved by a plurality of the active mem- 
bership in attendance at this session. It shall then 
be submitted to the entire active membership for vote 
by mail ballot, in the same manner as in the balloting 
for officers, Chapter I, Articles 2 and 3 of the By-Laws, 
and shall be sent out as a part of the ballot for officers. 
Should an amendment to the Constitution not be ap- 
proved by a plurality vote at the Annual Meeting, it may 
then be referred to the active membership by mail ballot, 
on the request of ten active members. 


3 


THE BULLETIN 


By-Laws 


Chapter J. Election of Officers 


Article 1. NOMINATION OF PRESIDENT, VICE- 
PRESIDENT, AND TREASURER. At the first ses- 
sion of each Annual Meeting of the Society, the Presi- 
dent shall appoint a Committee of three members who 
shall nominate two candidates for each of the following 
offices: President and Vice-President. Every third 
year* the Committee, on the recommendation of the 
Executive Committee, shall also nominate two or more 
candidates for the office of Treasurer. The Committee 
shall present its nominations at the final session of the 
Annual Meeting, at which time additional nominations 
may be made from the floor. 


Article 2. BALLOTS. The names of the candidates 
together with a brief review of their professional back- 
grounds shall be submitted by the Secretary by mail 
to every active member of the Society within two 
months after their nomination. The member shall in- 
dicate on the ballot his choice of candidates for the 
offices to be filled and return the same by mail within 
30 days of the date printed on the ballot. 


Article 3. COUNTING OF BALLOTS. The ballots 
of the dues-paid members only, postmarked within 30 
days of the date printed on the ballot, are to be sub- 
mitted by the Secretary to the Board of Canvassers, 
who shall count the votes. The Board of Canvassers 
shall certify to the President and the Secretary the results 
of the election. The Secretary shall notify all candidates 
of the results of the election, and the results of the elec- 
tion shall also be published in THe BuLietin of the 
AMERICAN Society oF HospiTaAL PHARMACISTS. 


Article 4. INSTALLATION OF OFFICERS. The 
officers thus elected by a plurality of votes, together with 
the Secretary elected as hereinafter provided, shall be 
installed at the final session of the Annual Meeting of 
the Society following their election. 


Article 5. ELECTION OF SECRETARY. The 
Secretary of the Society shall be nominated by the Ex- 
ecutive Committee and elected every third year** by the 
House of Delegates of the Society. 


Chapter II. Duties of Officers 


Article 1. PRESIDENT AND VICE-PRESIDENT. 
The President, or in his absence, the Vice-President, 
shall preside at all meetings. He shall have the usual 
administrative powers of his office, except as otherwise 
provided. He shall appoint all committees not otherwise 
provided for and shall be ex-officio member of all com- 
mittees. He shall appoint the Board of Canvassers which 
shall consist of at least three active members of the 
Society. He shall, with approval of the Executive Com- 


*The Treasurer nominated at the 1955 Annual Meeting 
and elected by mail ballot will take office for a three year 
term beginning with the 1956 Annual Meeting. Thereafter, 
elections for Secretary and Treasurer will take place in 
1958, 1961, etc. 


**In accordance with the resolution passed at the 1954 
Annual Meeting, the Secretary elected in 1955 will begin a 
term immediately. Although elections for Secretary and 
Treasurer will be held in the same years, the Treasurer’s 
term will begin a year later due to the fact that he will 
be elected by mail ballot rather than at the Annual Meeting. 


American Society of Hospital Pharmacists VOL 12 


mittee, direct the activities and determine the policies 
of the Society. He shall cooperate with the activities 
of the Division of Hospital Pharmacy of the American 
Pharmaceutical Association and the AMERICAN Socrety 
or Hosprrat PHARMACISTs, working closely with the 
Director of the Division. He shall attempt to meet with 
each of the several affiliated chapters of the Society 
following his installation. He shall preside over the 
House of Delegates. 


Article 2. SECRETARY. The Secretary shall keep 
minutes of the sessions of the Society and maintain a 
roster of its members. He shall notify individuals of 
their appointment to committees, notify members of the 
time and place of all meetings, and conduct the corres- 
pondence of the Society. He shall collect the dues of 
the members. The Secretary shall prepare and mail 
to all eligible voting members appropriate ballot forms 
for the annual voting of the Sociery. He shall be an 
ex-officio member of all standing committees. He shall 
assist where possible, with the secretarial activities of all 
standing and special committees. He shall keep the 
President informed of all activities by forwarding to him 
copies of pertinent correspondence. He shall present a 
written report of his work to the Annual Meeting of the 
Society. The Secretary shall be Secretary of the House 
of Delegates. 


Article 3. TREASURER. The Treasurer and Secre- 
tary shall establish a bank account in the name of the 
AMERICAN Society oF HospitaL PHARMACISTS to re- 
ceive, disburse, and account for all monies received from 
membership dues. The Treasurer, or in his incapacity, 
the Secretary, shall disburse them at the direction of the 
Finance Committee. The Treasurer shall have the ac- 
count audited and shall prepare a statement of finances 
for the Annual Meeting. 


Chapter III. Executive Committee 


The Executive Committee shall consist of the officers 
of the Society, the chairman of each standing commit- 
tee, the President-Elect, and the Past-President of the 
Society. It shall meet on the call of the President of the 
Society, and shall be empowered to act for the Socrety 
during the period between annual meetings. 


Chapter IV. Accomplishment of Objectives 


The objectives of the Society as outlined in Article 
I, Section 2 of the Constitution shall be accomplished by: 
(a) establishing, implementing, and revising the Mini- 
mum Standard for Pharmacies in Hospitals; (b) working 
with the medical profession, in extending the rational use 
of medicaments; (c) acting as a clearing house for 
problems and challenges confronting hospital pharmacy; 
(d) maintaining proper liaison between pharmacists in 
hospitals, those engaged in general pharmaceutical prac- 
tice, and those associated with the allied health pro- 
fessions; (ec) developing and making available to the 
accredited colleges of pharmacy a course outline to 
serve as a guide for an undergraduate course in hospital 
pharmacy; (f) providing a standardized hospital train- 
ing for graduates of accredited colleges of pharmacy 
through establishing, implementing, and revising the 
Minimum Standard for Pharmacy Internships in Hos- 
pitals; (g) actively cooperating with the Division of 
Hospital Pharmacy of the American Pharmaceutical 
Association and the American Society or Hospirar 
PHARMACISTS. 
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Chapter V. Membership 


Article 1. MEMBERS. The membership of the So- 


ciety shall consist of individuals interested in the 
objectives of the Socrety. 
(a) ACTIVE MEMBERS. Active members shall 


be hospital pharmacists as defined in Article I, Section 3 
of the Constitution, who are members of the American 
Pharmaceutical Association. 


(b) HONORARY MEMBERS. Honorary members 
may be elected from among individuals who are or 
have been especially interested in, or who have made 
outstanding contributions to hospital pharmacy prac- 
tice. Honorary members shall not pay dues nor shall 
they be eligible to vote or to hold office. 


(c) ASSOCIATE MEMBERS. Associate members 
may be elected from among individuals other than 
hospital pharmacists who by their work in the health 
services, the teaching of prospective hospital pharma- 
cists, or otherwise contributing to hospital pharmacy, 
make themselves eligible for membership. Associate 
members shall not be entitled to hold office or to 
vote. Associate members must be members of the 
American Pharmaceutical Association. 


Article 2. DUES. Dues for active and associate mem- 
bers shall be five dollars ($5.00) per year, payable in 
advance. 


Article 3. APPLICATIONS. 

(a) ACTIVE MEMBERS. Applications for active 
membership shall be prepared on the standard form and 
forwarded to the Secretary of the Society. Dues should 
accompany the application as indicated in Chapter V, 
Article 2 of the By-Laws. Applicants shall be sponsored 
by at least one active member of the Society. The Secre- 
tary may approve all applications for membership, or 
when there is doubt as to qualifications of the applicant, 
he may require concurrence by the Membership and 
Organization Committee. When an active member so 
changes his vocation as to no longer fit the definition 
of a hospital pharmacist, he shall automatically become 
an associate member with the rights and privileges of 
associate membership. 


(b) HONORARY MEMBERS. Nominations for 
honorary membership shall be approved by unanimous 
vote of the Executive Committee and shall be presented 
for vote of the membership at an Annual Meeting. 


(c) ASSOCIATE MEMBERS. In addition to the 
requirements for active membership as indicated in 
Chapter V, Article 3 of the By-Laws, applicants for 
associate membership shall be sponsored by at least 
two active members of the Socrery. 


Article 4. PERIOD OF MEMBERSHIP. The period 
of membership shall coincide with the period of mem- 
bership in the American Pharmaceutical Association. 
Dues are payable and due on the anniversary date of 
this period. Membership in the Society and the obli- 
gation for dues will continue from year to year unless 
a member’s resignation, signed by the member, is 
received by the Secretary prior to the end of the year 
for which dues have been paid. 
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Any member in arrears for dues for one year shall 
cease to be a member of the Soctety, provided that 
at least two weeks before his name is removed from 
the rolls, the Secretary shall send him a written notice 
of his delinquency together with a copy of the By-Laws 
pertaining to the subject. Such a person may be rein- 
stated as a member provided his arrears have been 
paid and payment of current membership dues is 
made. 


Article 5. CERTIFICATE, All members will receive 
from the Secretary an appropriate certificate attesting 
to membership in the Society. 


Chapter VI. Standing Committees 


There shall be five standing committees of the 
Society, each consisting of three or more members 
appointed by the President of the Society with con- 
currence of the Past-President and other officers of the 
Society. 


Article 1. PROGRAM AND PUBLIC RELATIONS 
COMMITTEE. The Program and Public Relations 
Committee shall assume responsibility for the program 
at the Annual Meeting of the Society; shall assist in 
the sponsoring of the programs for local, state, and na- 
tional conventions of medical, dental, hospital, and 
pharmaceutical associations, working in conjunction 
with the program committees of the respective local 
and regional hospital pharmacy associations; and shall 
maintain a reservoir of suitable material representative 
of hospital pharmacy for display at these various con- 
ventions. Where possible it shall assist in the formula- 
tion of the program for the annual Institute on Hospital 
Pharmacy. It shall assist the Secretary of the Society 
in collecting and making available for publication, in- 
formation on the activities of hospital pharmacists. It 
shall seek the cooperation of the Division of Hospital 
Pharmacy in these activities. 


Article 2. MEMBERSHIP AND ORGANIZATION 
COMMITTEE. The Membership and Organization 
Committee shall seek desirable members. It shall de- 
velop such plans as may be found desirable to establish 
state, district, and local affiliated groups of hospital 
pharmacists. It shall seek the cooperation of the Divi- 
sion of Hospital Pharmacy in these activities. 


Article 3. MINIMUM STANDARDS COMMIT- 
TEE. The Minimum Standards Committee shall propose 
the Minimum Standard for Pharmacies in Hospitals and 
the Minimum Standard for Pharmacy Internships in 
Hospitals. It shall also develop a syllabus for specialized 
hospital pharmacy courses. It shall obtain opinions on 
hospital pharmacy educational practices from those 
persons offering such training, and present an annual 
review of such practices as differ from the standards and 
that offer features desirable for other courses to incor- 
porate. It shall review both the standards and the 
syllabus yearly in light of modern principles of hospital 
pharmacy practice and make necessary recommendations 
for revision. It shall seek the cooperation of the Division 
of Hospital Pharmacy in these activities. 


Article 4. FINANCE COMMITTEE (ASHP). The 
Finance Committee shall consist of three members: the 
President, the Secretary, and the Treasurer, who may, 
without further action, pass on all expenditures. The 
Finance Committee shall prepare a budget for the suc- 
ceeding year and submit it to the Executive Committee 
for approval. 


THE BULLETIN 


Article 5. COMMITTEE ON PHARMACISTS IN 
GOVERNMENT SERVICE. The Committee on Phar- 
macists in Government Service shall assemble current in- 
formation pertaining to problems affecting pharmacists 
in government service. Periodic review shall be made 
by the Committee of duties performed by hospital phar- 
macists in government service for the purpose of recom- 
mending methods conducive to the improvement of hos- 
pital pharmacy service. The findings and recommenda- 
tions of the Committee shall be transmitted to the 
Director of the Division of Hospital Pharmacy, who shall 
be responsible for obtaining evaluation of the findings 
and recommendations for the purpose of resolving and 
implementing them, either through the national Com- 
mittee on the Status of Pharmacists in Government 
Service, or other indicated organizations. 


Chapter VII. Special Committees 


The President may appoint such special committees as 
he feels are required for the activities of his term of 
office, each consisting of three or more members ap- 
pointed by him with concurrence of the Past-President 
and other officers of the Society. 


Chapter VIII. House of Delegates 


Article 1. MEMBERSHIP. The House of Delegates 
shall consist of the Executive Committee of the Society, 
the chairman of each special committee of the Society, 
voting delegates, and fraternal delegates. Unless other- 
wise specified, meetings shall be open to all hospital 
pharmacists. The power of vote is restricted to the 
Executive Committee, special committee chairmen, and 
voting delegates. 


(a) VOTING DELEGATE. Each affiliated chapter 
of the Society shall be entitled to designate such dele- 
gates as its membership warrants and in a manner to 
be determined by each chapter. Each affiliated chapter 
with 50 or fewer active members is entitled to one dele- 
gate. Each affiliated chapter with more than 50 active 
members is entitled to one delegate for each additional 
50 active members. 


(b) FRATERNAL DELEGATE. Any branch or 
department of the United States Government such as 
the Army, Navy, Air Force, Public Health Service, and 
Veterans Administration shall be entitled to designate 
one delegate. Such fraternal delegates may be granted 
the privilege of the floor but shall not be entitled to vote. 
The Secretary of the Society shall annually initiate an 
invitation to the ranking medical officer of each of the 
governmental health services to appoint said delegate. 


Article 2. SELECTION OF DELEGATES. Dele- 
gates shall be designated by each affiliated chapter and 
confirmed by the Secretary of the Society. Organiza- 
tions entitled to membership must notify the Secretary 
of the names of delegates and alternates prior to each 
Annual Meeting so that credentials may be prepared. 


Article 3. MEETINGS. The House of Delegates 
shall meet at a time designated by the President of the 
Society, on the day preceding the first day of the 
Annual Meeting of the Society. At the discretion of the 
President, additional sessions of the House of Delegates 
may be called during the period of the Annual Meeting. 


Article 4. OFFICERS. The officers of the House of 
Delegates shall be the officers of the Society. 
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Article 5. PURPOSE. The House of Delegates shall 
assist the Executive Committee in the formulation of 
policy. Where possible, all items of new business, pro- 
posed amendments to the Constitution and By-Laws, and 
all controversial matters should be presented first to the 
House of Delegates and then to the first session of the 
Annual Meeting. It shall elect the Secretary of the 
Society. Each organization entitled to representation 
shall provide its delegate with a concise report of the 
activities and recommendations of the organizations, 
which shall be presented at the call for reports. This 
report will also be presented in writing to the Secretary 
at the meeting. This will provide an opportunity for 
each affiliated chapter, through its delegate, to present 
comments and recommendations on local and national 
matters pertaining to hospital pharmacy practice. If 
it is impossible for an organization to send a delegate 
to this meeting, said organization shall submit its writ- 
ten report to the Secretary prior to the meeting. 


Article 6. ORDER OF BUSINESS. At stated or 
adjourned meetings, business shall proceed in the fol- 
lowing order: 

1. Call to order. 

2. Roll call of delegates. 

3. Reading and adoption of minutes. 

4. Appointment of committees. 

5. Receipt of reports and other communications to 
the House of Delegates. 

6. Unfinished business. 

7. ‘New business. 

8. Adjournment. 


Chapter IX. Affiliated Chapters 


Article 1. REQUIREMENTS FOR AFFILIATION. 

(a) All members of every affiliated chapter shall be 
members of the American Society or MHospitar 
PHarMacists. There must be a minimum of ten active 
members before a group may apply for affiliation with 
the national organization. 

(b) The chapter shall submit a list of officers and 
membership, minutes of the meeting at which the re- 
quest for affiliation was approved, and a statement of 
frequency of meetings. Subsequent changes in officers 
and in times of meetings should be forwarded to the 
Secretary of the Society. 

(c) The Constitution and By-Laws shall be approved 
by the Executive Committee of the Society and should 
be patterned after the Constitution and By-Laws of the 
Society. Any subsequent change in the Constitution 
and By-Laws must be approved by the Executive Com- 
mittee of the Society. 

(d) The formal application for affiliation should be 
initiated by the President and Secretary of the chapter 
and directed to the Secretary of the Society who will 
submit such application to the Executive Committee of 
the Society for approval. 


Article 2. MEMBERSHIP. Membership in affiliated 
chapters shall be restricted to active, associate, and 
honorary members as defined in Chapter V, Article 1 of 
the By-Laws. Persons not so classified may attend meet- 
ings of the Chapter at the invitation of the Executive 
Committee of the chapter. 


Article 3. DUES. Dues in affiliated chapters may 
be set at the discretion of the Executive Committee of 
the chapter. 


Article 4. REPORTS. A copy of the minutes of 
every meeting of affiliated chapters should be sent to 
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the Secretary of the Society immediately following 
each meeting, and not later than ten days following the 
meeting date. Additions to and changes in the member- 
ship of the chapter should be included therein. 


Article 5. REPRESENTATIVES TO THE HOUSE 
OF DELEGATES. Each affiliated chapter is entitled 
to representation in the House of Delegates as outlined 
in Chapter VIII, Article 1, (a) of the By-Laws of the 
Society. 


Chapter X. Publications 


Article 1. OFFICIAL PUBLICATION. Tue But- 
LETIN OF THE AMERICAN Society OF HospiTat PuHar- 
MACISTS Shall be the official publication of the Soctety. 
All papers presented at the Annual Meeting of the 
Society shall be submitted to the Editor of BuL.e- 
Tin for review and, if suitable, for publication. Papers 
may be released for publication elsewhere on the approval 
of the editor of THe BuLLETIN. 


Article 2. EDITOR. The editor of THe BuLLertin 
shall be appointed by the Executive Committee of the 
SocIETyY. 


Article 3. FINANCES. (Tue BuLuetin). 


(a) The Secretary of the Society shall establish a bank 
account in the name of THE BULLETIN OF THE AMERI- 
can Society oF Hospitat PHARMacists. All monies 
received from advertising in, sale of, and subscriptions 
to THe BuLietin and all bills relative to publishing 
Tue BuLtetin shall be handled through this account. 
The Editor of THe BuLLetIN and the Secretary of the 
Society shall receive, disburse, and account for all 
monies in this account. This account shall be audited 
annually. 


(b) The Executive Committee of the Society shall 
be empowered to transfer such excess funds as may 
accrue in this account to either the AMERICAN SOCIETY 
oF HospirAL PHARMACISTS or to the Division of Hos- 
pital Pharmacy. 


(c) A contribution of one dollar per member will be 
made annually from the Society funds toward publi- 
cation of THe Butietin. The amount for each year 
shall be determined by the total membership as reported 
at the Annual Meeting. 


Chapter XI. Annual Meetings 


Annual meetings of the Society shall be held in con- 
junction with annual meetings of the American Pharma- 
ceutical Association. 


Chapter XII. Quorum 


Fifteen members shall constitute a quorum for an 
Annual Meeting. 


Chapter XIII. Order of Business 


At stated or adjourned meetings business shall pro- 
ceed in the following order: 

1. Call to order. 

2. Roll call of delegates. 

3. Reading and adoption of minutes. 

4. Appointment of committees. 

5. Ratification of special committees. 

6. Receipt of reports and other communications to 

the Society. 

7. Unfinished _ business. 

8. New Business. 

9. Report of Resolutions Committee. 
10. Report of Nominating Committee. 
11. Installation of officers. 
12. Adjournment. 


Chapter XIV. Affiliation 


The Society shall be affiliated with the American 
Pharmaceutical Association and subject to such rules and 
regulations as may be mutually agreed upon to govern 
the Society. 


Chapter XV. Seal and Insignia 


Article 1. SEAL. The Society shall have a seal 
which shall consist of the device of a circle with the word 
“Seal” in the center surrounded by the words “Ameri- 
can Society of Hospital Pharmacists” arranged within 
the perimeter. 


Article 2. INSIGNIA. The insignia of the Society 
shall consist of the device of a mortar and pestle, the lip 
of the mortar being at about 250° and the handle of the 
pestle at about 315°, with the words “American Society 
of Hospital Pharmacists” inscribed through this in a 
semicircle, meeting the pestle on the left at juncture of 
mortar and pestle, the whole of this centered in a white 
cross on a green background. 


Chapter XVI. Amendments 


Every proposition to alter or amend these By-Laws 
shall be submitted in writing by two active members at 
the first session of the Annual Meeting of the Society and 
voted upon at the final session of the same Annual Meet- 
ing. A plurality of votes is required for approval. 
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AFFILIATED 


CHAPTERS AND 


OFFICERS 


Regional Chapters 


SOUTHEASTERN SOCIETY OF 

HOSPITAL PHARMACISTS 
President, Terry Nichols, V.A. Hospital, Bir- 
mingham, Ala.; Vice-President, Charles 
Barnett, St. Luke’s Hospital, Jacksonville, 


Fla.; Secretary, William Taylor, North 
Carolina Memorial Hospital, Chapel Hill, 
N.C. 


WESTERN PENNSYLVANIA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Joseph Oddis, Western Pennsy- 
lvania Hospital, Pittsburgh 19, Pa.; Vice- 
President, Sister M. Francine, St. Francis 
Hospital, Pittsburgh, Pa.; Secretary, Ann 
Keane, Mercy Hospital, Stevenson & Lo- 
custs Sts., Pittsburgh, Pa.; Treasurer, Mrs. 
Dorothy Kelly, Presbyterian Hospital, Pitts- 
burgh, Pa. 


State and Local Chapters 


Alabama 


SOCIETY OF ALABAMA 

HOSPITAL PHARMACISTS 
President, Perry Cox, Carraway Methodist 
Hospital, Birmingham, Ala.; Vice-President, 
Meredith Ward, V.A. Hospital, Tuscaloosa, 


Ala.; Secretary-Treasurer, Lillie Mazzara, 
Highland Baptist Hospital, Birmingham, 
Ala. 

Arizona 

ARIZONA SOCIETY OF 


HOSPITAL PHARMACISTS 

President, A. L. Picchioni, University of 
Arizona, School of Pharmacy, Tucson, 
Ariz.; Vice-President, June Kimberlin, Me- 
morial Hospital, Phoenix, Ariz.; Secretary, 
Gene Knapp, 1108 E. Meadowbrook, Phoe- 
nix, Ariz.; Treasurer, Beatrice Tomlinson, 
Pinal County Hospital, Florence, Ariz. 


California 


NORTHERN CALIFORNIA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Alphonse A. Seubert, University 

of California Hospital, Pharmacy Depart- 

ment, San Francisco, Calif.; Vice-President, 


Stanley Marincek, University of California . 


Hospital, San Francisco, Calif.; Secretary, 
Mrs. Marie B. Kuck, St. Luke’s Hospital, 
27th & Valencia, San Francisco, Calif.; 
Treasurer, Eric Owyang, 2050 - 22nd Ave., 
San Francisco, Calif. 


SOUTHERN CALIFORNIA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Joe Ball, 539 N. Hobart Blvd., 
Los Angeles, Calif.; Vice-President, Mrs. 
Alice Calnon, 501 Linda Vista, Pasadena 2, 
Calif.; Secretary, William Harms, 4122 S. 
Bronson Ave., Los Angeles 8, Calif.; Cor- 
responding Secretary, Mrs. Norma Irish, 
914 S. Abbot Ave., San Gabriel, Calif.; 
Treasurer, Mrs. Luba Perlmutter, 415 N. 
Orange Grove, Los Angeles, Calif. 
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Connecticut 


CONNECTICUT SOCIETY OF 

HOSPITAL PHARMACISTS 
President, John Webb, Hartford Hospital, 
Hartford, Conn.; Vice-President, Rose Car- 
tenuto, Griffin Hospital, Derby, Conn.; 
Secretary, Ruth Pully, Chief Pharmacist, 
Charlotte Hungerford Hospital, Torrington, 
Conn.; Treasurer, Sister Maria Lucia, Hospi- 
tal of Saint Raphael, New Haven, Conn. 


Florida 


FLORIDA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Anna D. Thiel, Jackson Memorial 
Hospital, Miami 36, Fla.; Vice-President, 
Lewis Bevis, Tallahassee Memorial Hospi- 
tal, Tallahassee, Fla.; Secretary-Treasurer, 
Margaret Tribbett, 1115 Oak Drive, Lees- 
burg, Fla. 


SOUTHEASTERN FLORIDA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Mary Wernersbach, 2395 N.E. 
Sixth Ave., Miami, Fla.; Vice-President, 
Carl Dell, Jackson Memorial Hospital, 
Miami, Fla.; Secretary-Treasurer, Ralph T. 
DeYoung, Victoria Hospital, Miami Beach, 
Fla. 


Georgia 


GEORGIA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Jack Kirkland, P.O. Box 415, 
Tifton, Ga.; Vice-President, C. E. Peacock, 
306 E. Church St., Sandersville, Ga.; Secre- 
tary, James Brewer, 1965 Handley Ave., S. 
W., Atlanta, Ga.; Treasurer, Douglas John- 
son, 416 - 7th St., N.E., Atlanta, Ga. 


Illinois 


ILLINOIS CHAPTER OF THE AMERICAN 
SOCIETY OF HOSPITAL PHARMACISTS 
President, Dwight Deardorff, Univ. of Ill. 
College of Pharm., 808 S. Wood St. Chi- 
cago, Ill.; Vice-President, Paul Parker, Uni- 
versity of Chicago Clinics, Chicago, I; 
Secretary-Treasurer, Nelson Kitsuse, Louis 
A. Weiss Mem. Hosp., Chicago, Tl. 


MIDWEST ASSOCIATION OF 
SISTER PHARMACISTS (CHICAGO) 

President, Sister M. Hortensis, P.H.J.C., St. 
Elizabeth Hospital, Chicago, [ll.; Vice-Presi- 
dent, Sister M. Cherubim, O.S.F., St. Joseph 
Hospital, Joliet, Ill.; Treasurer, Sister M. 
Evarista, O.S.F., St. Anthony Hospital, Chi- 
cago, Ill.; Secretary, Sister Mary Tarcissa, 
S.S.M., St. Francis Hospital, Blue Island, 
Ill.; Editor of Adjuvant, Sister M. Kateri, 
R.S.M., St. Joseph Mercy Hospital, Aurora, 
Ml. 


Indiana 


INDIANA SOCIETY OF 

HOSPITAL PHARMACISTS 
President, Glen Sperandio, Purdue Uni- 
versity School of Pharmacy, West Lafay- 
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ette, Ind.; Vice-President, Charles Schrei- 
ber, 441 - 10th St., Tell City, Ind.; Secretary- 
Treasurer, Eileen Foley, 604 N. Main St., 
South Bend, Ind. 


Iowa 


IOWA SOCIETY OF HOSPITAL PHARMACISTS 
President, William Tester, General Hospi- 
tal, State University of Iowa, Iowa City, 
Iowa; Vice-President, Charles P. Roe, 505 
River St., Iowa City, lowa; Secretary, Norma 
Jochumsen, 276 Kenilworth Rd., Waterloo, 
Iowa; Treasurer, Sister Mary Catherine, 
Mercy Hospital, Iowa City, Iowa. 


Kansas 


SOCIETY OF HOSPITAL PHARMACISTS 
OF GREATER KANSAS CITY* 
President, J. C. Chipman, St. Mary’s Hos- 
pital, Kansas City, Mo.; Vice-President, Roy 
O. Boyle, University of Kansas Medical 
Center, Kansas City, Kans.; Secretary, Mary 
Lee Griffith, Menorah Medical Center, Kan- 
sas City, Mo.; Treasurer, Ethel Branard, 
Research Hospital, Kansas City, Mo. 


Louisiana 


LOUISIANA SOCIETY OF 
HOSPITAL PHARMACISTS 
President, Frances Pizzolato, 
mary, New Orleans, La.; Vice-President, 
John F. Kellerman, Hotel Dieu Sisters’ 
Hospital, New Orleans, La.; Secretary, Lelia 
De Valle, (no address); Treasurer, Gladys 
Hebert, 3129 Mauepas, New Orleans, La. 


Touro Infir- 


Maryland 


MARYLAND ASSOCIATION OF 

HOSPITAL PHARMACISTS 
President, Robert L. Capehart, P.H.S. Med. 
Supply Depot, Perry Point, Md.; Vice-Presi- 
dent, Eugene George Czapiewski, Union 
Memorial Hospital, Baltimore, Md.; Secre- 
tary-Treasurer, Mary Ann Coleman, 1401 
Eutaw Pl., Baltimore, Md.; Corresponding 
Secretary, Dudley A. Demarest, 908 Lyn- 
hurst St., Baltimore 29, Md. 


Massachusetts 


MASSACHUSETTS SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Edward N. Deeb, Veterans Hos- 
pital, Rutland Heights, Mass.; Vice-Presi- 
dent, Charles F. Schraub, New England 
Deaconess Hospital, Boston, Mass.; Secre- 
tary, Ida Guber, Faulkner Hospital, 1153 
Centre Street, Jamaica Plain, Mass.; Treas- 
urer, Yolande Caron, 16 Dow Street, Salem, 
Mass. 


Michigan 
MICHIGAN SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Harold Taylor, Woman’s Hospi- 
tal, Detroit, Mich.; Vice-President, Virginia 


*Affiliation Applied For 
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Cross, Children’s Hospital, Detroit, Mich.; 
Corresponding Secretary, Patricia Pauling, 
Children’s Hospital, Detroit, Mich.; Record- 
ing Secretary, Helen Rutkowsi, Sinai Hos- 


pital, Detroit, Mich.; Treasurer, George 
Phillips, University Hospital, Ann Arbor, 
Mich. 
Minnesota 
MINNESOTA SOCIETY OF 

HOSPITAL PHARMACISTS 
President, Louise Hunkins, Minneapolis 


General Hospital, Minneapolis, Minn.; Vice- 
President, Ruth Lofstrom, Northwestern 
Hospital, Minneapolis, Minn.; Secretary- 
Treasurer, Hallie Bruce, University Hospi- 
tals, Minneapolis, Minn. 


Mississippi 


MISSISSIPPI SOCIETY OF 
HOSPITAL PHARMACISTS 
President, James T. Brookshier, V.A. Hos- 
pital, Jackson, Miss.; Vice-President, Wil- 
liam W. Woods, Rush Memorial Hospital, 
Meridian, Miss.; Secretary, Doris W. Cas- 
sidy, 1425 South St., Vicksburg, Miss.; 
Treasurer, Joseph Campbell, Anderson In- 
firmary, Meridian, Miss. 


Missouri 


HOSPITAL PHARMACISTS ASSOCIATION 
OF GREATER ST. LOUIS 

President, Quentin Dickmann, R.R. 2, God- 
frey, Ill.; Vice-President, Francis Fillingim, 
605 Clara Ave., Apt. 608, St. Louis 12, Mo.; 
Treasurer, Sister Mary David, 1100 Bellevue 
Ave., St. Louis 17, Mo.; Secretary, Margaret 
McBride, P.O. Box 66, Marionville, Mo. 


Nebraska 


NEBRASKA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Daniel Moravec, Lincoln General 
Hospital, Lincoln, Nebr.; Vice-President, 
Albert Lunt, V. A. Hospital, Omaha, Nebr.; 
Secretary, Gwen Merlin, Nebraska Metho- 
dist Hosiptal, Omaha, Nebr.; Treasurer, Sis- 
ter Ruth Morris, Immanuel Hospital, Oma- 
ha, Nebr.; 


New Jersey 


NEW JERSEY SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Anna C. Richards, Mountainside, 
Hospital, Montclair, N. J.; Vice-President, 
Eugene Von Stanley, Mercer Hospital, 
Trenton, N. J.; Treasurer, Henry Roche, St. 
Michaels Hospital, Newark, N.J.; Secretary, 
Sister Marian Flynn, St. Elizabeth Hospital, 
Elizabeth, N. J. 


New York 


GREATER NEW YORK CHAPTER OF 

THE AMERICAN SOCIETY OF 

HOSPITAL PHARMACISTS 
President, Sister Etheldreda, St. Mary’s 
Hospital, Brooklyn, N.Y.; Vice-President, 
Sister Maria Joseph, St. Joseph’s Hospital, 
Far Rockaway, N.Y.; Recording Secretary, 
Sister Virginia, Mercy Hospital, Long Is- 
land, N.Y.; Corresponding Secretary, Sister 
Jeanette, Mary Immaculate Hospital, 
Jamaica, Long Island, N.Y.; Treasurer, Sis- 
ter Angeline, St. Mary’s Hospital, Brooklyn, 
N.Y. 


NORTHEASTERN NEW YORK SOCIETY 
OF HOSPITAL PHARMACISTS 


President, Benjamin Teplitsky, V.A. Hospi- 
tal, Albany, N.Y.; Vice-President, Lucy 
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Manvel, Leonard Hospital, Troy, N.Y.; Sec- 
retary, Virginia M. Manory, St. Peters Hos- 
pital, Albany, N.Y.; Treasurer, Caryl 
Heeder, Columbia Memorial Hospital, Hud- 
son, N. Y. 


SOCIETY OF HOSPITAL PHARMACISTS 
OF THE ROCHESTER AREA 

President, Denise Eno, Strong Memorial 
Hospital, Rochester, N.Y.; Vice-President, 
Paul Miller, Strong Memorial Hospital, 
Rochester, N. Y.; Secretary, William Whit- 
comb, Rochester General Hospital, Roches- 
ter, N. Y.; Treasurer, Clifton J. Latiolais, 
Strong Memorial Hospital, Rochester, N. Y. 


WESTERN NEW YORK CHAPTER OF 

THE AMERICAN SOCIETY OF 

HOSPITAL PHARMACISTS 
President, Herbert Rieman, Mercy Hospital, 
Buffalo, N.Y.; Vice-President, Rose Marie 
Lee, Deaconess Hospital, Buffalo; Secre- 
tary, Kathleen DeClare, Memorial Hospital, 
Niagara Falls, N. Y.; Treasurer, John Hintz, 
V.A. Hospital, Buffalo, N. Y.; Director, Clif- 
ton Lord, University of Buffalo, Buffalo, 


North Carolina 


NORTH CAROLINA SOCIETY OF 
HOSPITAL PHARMACISTS 
President, Rudolph Hardy, Gaston Memor- 
ial Hospital, Gastonia, N. C.; Vice-President, 
(Vacant); Secretary, William W. Taylor, 
North Carolina Memorial Hospital, Chapel 
Hill, N.C.; Treasurer, Edward Superstine, 
Duke Hospital, Durham, N.C. 


Ohio 


AKRON AREA SOCIETY OF 

HOSPITAL PHARMACISTS 
President, Jean Sickafoose, Aultman Hos- 
pital, Canton, Ohio; Vice-President, Char- 
les Lovelady, St. Thomas Hospital, Akron, 
Ohio; Secretary, Jack Hovis, Salem City 
Hospital, Salem, Ohio; Treasurer,. Jack 
Smittle, Ohio Valley Hospital, Steubenville, 
Ohio. 


CLEVELAND SOCIETY OF 
HOSPITAL PHARMACISTS 

President, William Martineau, Huron Road 
Hospital, Cleveland, Ohio; Vice-President, 
Thomas Sisk, St. Joseph’s Hospital, Lorain, 
Ohio; Secretary, Cynthia Wu, St. Luke’s 
Hospital, Cleveland, Ohio; Treasurer, 
Freda Escavage, 1045 Argonne Road, South 
Euclid, Ohio. 


GREATER CINCINNATI SOCIETY OF 
HOSPITAL PHARMACISTS 
President, Paul J. Schneeberger, 4539 Innes 


Ave., Cincinnati, Ohio; Vice-President, 
Charles Ehlers, 2512 Ravine, Cincinnati, 
Ohio; Secretary, Mrs. Clara Stine, 2225 


Stratford Ave., Cincinnati 19, Ohio; Treas- 
urer, Elizabeth Lynch, 3775 Drakewood Dr., 
Cincinnati 9, Ohio. 


OHIO SOCIETY OF HOSPITAL PHARMACISTS 
President, Henry F. Szymczyk, Cleveland 
Clinic Foundation, Cleveland, Ohio; Presi- 
dent-Elect, Robert A. Crocetti, Children’s 
Hosiptal, Columbus, Ohio; Secretary, Sister 
Margaret Mary, H.H.M., St. Joseph’s River- 
side Hospital, Warren, Ohio; Treasurer, 
Sister Jeanne Marie, H.H.M., St. Elizabeth’s 
Hospital, Youngstown, Ohio. 


TOLEDO SOCIETY OF 

HOSPITAL PHARMACISTS 
President, Eric Theller, Fremont Memorial 
Hospital, Toledo 11, Ohio; Vice-President, 
Theodorsia Tucker, Mercy Hospital, Toledo, 
Ohio; Secretary-Treasurer, Alice Banachow- 
ski, Riverside Hospital, Toledo, Ohio. 


Oklahoma 


OKLAHOMA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Marguerite Jones, Hillcrest Me. 
morial Hospital, Tulsa, Okla.; Vice-Presj. 
dent, Stokes Baggett, V.A. Hospital, Okla. 
homa City, Okla.; Secretary-Treasurer, Sis. 
ter M. Teresa, St. Anthony Hospital, Okla- 
homa City, Okla. 


Oregon 


SOCIETY OF HOSPITAL PHARMACISTS 

OF THE STATE OF OREGON 
President, Fred Turville, 2843 N. E. 21st. St., 
Portland, Ore;. Vice-President, Byron Smith 
(no address); Secretary, Mary Hubbard, 
808 E. 25th St., Vancouver, Wash.; Treasurer, 
Dick Daggett (no address). 


Pennsylvania 


PHILADELPHIA HOSPITAL PHARMACISTS 
ASSOCIATION 

President, Basil Ketcham, V.A. Hospital, 
Philadelphia, Pa.; Vice-President, Thomas 
A. Manzelli, Lankenau Hospital, Philadel- 
phia, Pa.; Recording Secretary, Fannie 
Wasserman, Kensington Hospital, Philadel- 
phia, Pa.; Corresponding Secretary, Her- 
bert L. Flack, Jefferson Medical College 
Hospital, Philadelphia, Pa.; Treasurer, 
Robert Simons, 104 Buck Lane, Collins 
Park, New Castle, Del. 


Rhode Island 


RHODE ISLAND SOCIETY OF 

HOSPITAL PHARMACISTS 
President, Robert J. Daigle, Rhode Island 
State Sanatorium, Wallum Lake, R.I.; Vice- 
President, John McCormack, 34 Sunset 
Ave., North Providence, R.I.; Correspond- 
ing Secretary, Edward Gilberti, State Insti- 
tutions, Howard, R.I.; Recording Secretary, 
Iolanda Santopadre, 150 Home Ave., Pro- 
vidence 8, R.I.; Treasurer, Harold Udell, 
1559 Smith St., North Providence, R.L 


Tennessee 


TENNESSEE SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Ralph Stone, Vanderbilt Univer- 
sity Hospital, Nashville, Tenn.; Vice-Presi- 
dent, Joseph Sykes, John Gaston Hospital, 
Memphis, Tenn.; Secretary, R. M. Simmons, 
Nashville General Hospital, Nashville, 
Tenn.; Treasurer, Adele Stigler, Eye, Ear, 
Nose & Throat Hospital, Memphis, Tenn. 


Texas 


HOUSTON AREA SOCIETY OF 

HOSPITAL PHARMACISTS 
President, A. W. Pfluger, 4005 Welford 
Drive, Bellaire, Texas; Vice-President, 
James A. Glass, 7322 Staffordshire, Hous- 
ton, Texas; Secretary-Treasurer, Dorothea 
L. Siler, 509 Shakespeare Road, Houston 
25, Texas. 


TEXAS SOCIETY OF HOSPITAL PHARMACISTS 
President, Charles Henry, Baylor Hospital, 
Dallas, Tex.; Vice-President, Jack McDaniel, 
Providence Hospital, Waco, Tex.; Secre- 
tary-Treasurer, Jean Sheffield, University 
of Texas Student Health Center, Austin, 
Tex. 


Utah 


UTAH SOCIETY OF HOSPITAL PHARMACISTS 


President, Nellie Vanderlinden, St. Mark’s 
Hospital, Salt Lake City, Utah; Vice-Presr 
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dent, Thomas E. Marshall, Veterans Hospi- 
tal, Salt Lake City, Utah; Secretary, Wal- 
lace Thorup, L.D.S. Hospital, Salt Lake 
City, Utah; Treasurer, Sister M. Rebecca 
Schmidt, St. Benedict’s Hospital, Ogden, 


Utah. 


Washington 


WASHINGTON STATE HOSPITAL PHARMACISTS 
President, Theodore Taniguchi, King 
County Hospital, Seattle, Wash.; Vice-Presi- 
dent, Ruth Brown, Group Health Hospital, 
Seattle, Wash.; Secretary, Pauline Green- 
berg, Children’s Orthopedic Hospital, 


Seattle, Wash.; Treasurer, James Button, 
Virginia Mason Hospital, Seattle, Wash. 


Wisconsin 


WISCONSIN SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Dell A. Olszewski, 4614 W. Fil- 
more Drive, Milwaukee 15, Wisc.; Vice- 
President, Edward Froncek, 2201 W. Okla- 
homa Ave., Milwaukee 15, Wisc.; Secretary- 
Treasurer, Ursula E. Heyer, 1220 Dewey 
Ave., Wauwatosa 13, Wisc. 


Virginia 


VIRGINIA SOCIETY OF 
HOSPITAL PHARMACISTS* 


President, David Anderson, King’s Daugh- 
ters Hospital, Staunton, Va.; Vice-Presi- 
dent, Russell H. Fiske, Medical College of 
Virginia, Richmond, Va.; Secretary-Treas- 
urer, Mary Ann Magee, Medical College of 
Virginia, Richmond, Va. 


*Affiliation Applied For 


ADDRESS OF THE PRESIDENT-ELECT 


Address of the President-Elect 


CLAUDE BUSICK 


Reverend Sisters, President Archam- 
bault, Ladies and Gentlemen of the 
House of Delegates: 

As your president-elect I am grateful 
to you for the honor you have bestowed 
upon me. I realize fully the responsibili- 
ties of this office and I will not know- 
ingly fail to carry out your wishes. I 
ask your prayers and cooperation to help 
me discharge the duties I now assume. 

To follow in the footsteps of my illus- 
trious predecessors is no small task. This 
Society, through the patience and in- 
spired guidance of these men and the 
help of everyone, has grown in prestige 
throughout the country. Any man who 
actively attends the Socrety’s meetings 
cannot be a failure. 

I want to thank you for electing Mi!- 
ton Skolaut, vice-president, Sister Mary 
Rebecca, treasurer, and Miss Gloria 
Niemeyer, secretary. It is an honor to 
be associated with them and I know 
their assistance will be most helpful to 
me. 

There have been tremendous changes 
in the practice of hospital pharmacy in 
the past few years and we are bound to 
see more during the coming years. In- 
terest in hospital pharmacy should be 
stimulated. You, the members, can do a 
tremendous selling job and I hope you 
will. I have set a goal of 600 new mem- 
bers for this year. Go out and talk a 
friend into joining the Society. 

Two of the projects for the coming 
year will be to propose: 


1. A training or guidance course for 
the pharmacist who works part time in 
small hospitals. 
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2. Tangible benefits for the members 
in the form of group insurance. 


There are over 1,500 hospitals that 
have 50 beds or less. These small hos- 
pitals admitted more than two and one- 
half million patients last year. A 50 bed 
hospital purchases drugs in an excess of 
$12,000.00 annually. Many of these 
small hospitals have no pharmacist or 
at best a neighborhood pharmacist drops 
in for an hour or two a day to cover 
the legal aspects of the hospital phar- 
macy. These men or women are doing 
a community service. Their contribution 
could be made easier for them and 
eventually a benefit to the Socrety if 
they had a manual to help them set up 
their community hospital pharmacy. 


I am fully aware of the resolution 
passed in Salt Lake City in 1953. I feel 
it lacks depth and scope for this par- 
ticular problem. The part time pharma- 
cist’s need is for an immediate brief, 
definite guidance which could be sup- 
plied with a procedure manual or pack- 
age course. 

It is true that we have the Minimum 
Standard and education program. I 
would like to say that it is one of the 
most vital and necessary programs in 
hospital pharmacy; however, it does not 
fill the need for the problem at hand. 

Pharmacy has become increasingly 
scientific which is as it should be but in 
so doing we should not overlook the 
patient and his needs. One of the tenets 
of hospital pharmacy is better patient 
care at lower cost. This is where we 
as a Society can help the pharmacists 
in small hospitals who are graduates in 
pharmacy but have had no hospital 
pharmacy training. I became aware of 
this about six years ago when I was 
asked to orient a part time hospital phar- 
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macist. In the interval since then each 
time I have helped a “budding” hospital , 
pharmacist I realize that the need is for 
a basic, not scientific, guide. 

The other project I would like to 
bring to your attention is group insur- 
ance for the Society. I would like to 
ask an Advisory Committee to study and 
report to the Executive Committee the 
possibility of group insurance to cover 
hospitalization, accident and sickness in- 
demnity at a low cost compared with 
individual policy premiums. Age limits 
and acceptable risks without examina- 
tions and insurance for dependents are 
other favorable factors in group insur- 
ance. 


I am now appointing the chairmen of 
the committees for the ensuing year: 
(See page 442 of Proceedings for list 
of Committee appointments.) 


Too often the work of leaders in or- 
ganizations is accepted without thought 
of the time, energy and endless detail 
needed for smooth functioning. Now 
more than ever I appreciate Dr. Robert 
P. Fischelis and Dr. Don E. Francke 
who have given willingly and generously 
of their talents for the betterment of 
hospital pharmacy. 

As for Gloria Niemeyer, words fail 
me to express my appreciation for her 
help to me and to the Society. With- 
out her enthusiasm and “know-how” the 
road of the president-elect would indeed 
be rough. 


The strength of this Society has been 
realized because the members have been 
dedicated to a single cause—that of 
raising the standards of hospital phar- 
macy and patient care. This solidifica- 
tion must continue. Your whole hearted 
support of the program for the coming 
year is essential. 
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MEMBERSHIP BY STATES 


Alabama 


Alexander, Edgar E., V. A. Hospital, Tuskegee Institute 

Brown, Carl H., U.S.P.H.S. Hospital, Mobile 

Clem, Howard D., Langdale 

Cox, Perry E., 320 Della Dr., Birmingham 

Duboff, T/Sgt. Benjamin, AF 32818521, 3615 USAF Hospital, 
Craig AFB 

Elliott, James M., 5653 Crestwood Blvd., Birmingham 6 

Holland, Molly G., 529 S. 80th St., Birmingham 

Lancaster, Mary, 801 S. 12th St., Apt. 10, Gadsden 

Larnce, Col, Paul C., Gunter Air Force Base, Montgomery 
(A) 

Lyman, Bennie T. Jr., Box 28, V. A. Hospital, Tuskegee 

Mazzara, Lillie, 2236 Highland Ave., Birmingham 

Peterson, Joseph N. Jr., P. O. Box 737, Tuskegee Institute, 
Tuskegee 

Pittman, Oma Dell, Anniston Memorial Hospital, Anniston 

Sister Jane Frances Byrne, St. Margaret’s Hospital, Mont- 
gomery 

Sister Mary Ellen Sherlock, Providence Hospital, Mobile 17 

Sister Vincent Kurtzeman, St. Vincent’s Hospital, Birmingham 

Tubb, Proctor V., 809 - llth Ave., So., Birmingham 

Vance, Clarence Joseph, South Highlands Infirmary, Bir- 
mingham 

Ward, Meredith O’Keene, V.A. Hospital, Tuscaloosa 

Woodward, Jack A., 631 W. Alabama, Florence 

Yarbrough, Robert F., 8140 - ist Ave., S., Birmingham 


Arizona 


Ames, Reede. M., Phoenix Medical Center, Phoenix 

Axelrod, David, 2034 W. Earll Dr., Phoenix 

Bohannon, Conrad A., 2413 W. Washington St., Phoenix 

Brewer, Myrdas P., 2817 E. La Madera Dr., Tucson 

Carroll, Edwin W., Veterans Adm., Tucson 

Cook, Thomas D., Maricopa Co. Gen. Hospital, Phoenix 

Dishner, Yvone A., 2510 Winchester Vista, Tucson 

Goldberg, Simon M., 430 Vananda, Ajo 

Hawkins, Doris B., 1935 E. Hedrick Dr., Tucson (A) 

Kimberlin, June G., 2817 W. Meadowbrook Ave., Phoenix (A) 

Knapp, Gene G., 1108 E. Meadowbrook, Phoenix 

Leon, Manuel L., 2020 S. Norris, Tucson 

Parton, Glenn, 3423 W. Luke, Phoenix 

Pepera, Joseph B. Sr., 430 W. 8th St., Mesa 

Picchioni, Albert L., College of Pharmacy, Univ. of Arizona, 
Tucson 

Randolph, Mrs. Arthur, 5308 N. 14th Pl., Phoenix 

Riddle, Harry R., 2902 Cushman Dr., Tucson 

Schlossberg, Elias, State Hospital, Phoenix 

Sharpe, James S., 4906 Bethany Rd., Glendale 

Sister Elizabeth Joseph, St. Mary’s Rd., Tucson 

Srutwa, Peter C., 4302 E. Indian Sch. Rd., Phoenix 

Tomlinson, Estelle, Pinal General Hospital, Florence 

Vellella, Louis George, Grunow Clinic, Phoenix 

Ward, Anna C., 4028 E. North St., Tucson 

West, Rextell S., 820 W. Thomas Rd., No. 5, Phoenix 

Wyss, Arthur P., The Medicine Chest, 5030 N. Central Ave., 
Phoenix (A) 


Arkansas 


Brewer, Dayton, Lavaca 

Featherston, Lauren R., 300 Prospect, Hot Springs 

Goodrum, Mrs. Frank A., St. Vincent Infirmary, Little Rock 

Heller, William M., University of Arkansas, School of Phar- 
macy, Little Rock 

Kepner, Sewall K., V. A. Hospital, North Little Rock 

Leonard, Loren J., V. A. Hospital, Fayetteville 

Sister M. DeSales Joyce, St. Michael’s Hospital, Texarkana 


California 


Abrahamson, Myrtle F., Salinas Valley Memorial Hospital, 
Salinas 

Aiello, Anthony F., V. A. Hospital, Long Beach 

Akana, Kam C., 1046 S. Victoria Ave., Los Angeles 19 

Alekna, Emily A., 695 Colman St., Altadena 
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Allen, Maybelle F., 4000 Arden Way, Sacramento 21 

Andrus, George, 304 Broadway, King City (A) 

Aninos, Chrisanthi, 40 Sweeny St., San Francisco 

Anzis, Harry, 2331 W. Silverlake Dr., Los Angeles 

Austin, Harry W., French Hospital, San Luis Obispo 

Baird, George Q., 701 S. St. Andrews Pl., Los Angeles 5 (A) 

Baker, Betty Ann, 834 Austin Ave., Apt 6, Inglewood 

Ball, Joseph E., 539 N. Hobart Blvd., Los Angeles 

Ballard, Kenneth J., 1637 Delaware St., Berkeley 3 (A) 

Ballin, E., Route 2, Box 68, Pleasant Hill Rd., Martinez 

Barnett, Lorena B., Cowell Memorial Hospital, Berkeley 4 

Barry, Betty Jean, 141 Fresno St., Vallejo 

Bear, Ben L., 1642 San Gabriel Ave., Glendale 8 (A) 

Beckerman, Joseph H., 6725 Gerald Ave., Van Nuys 

Behrns, William G., 13639 Bassett Ave., Van Nuys 

Bertrand, Charles J., 125 De Soto St., San Francisco 27 

Birkbeck, Robert G., 56 Meadow Rd., Mill Valley (A) 

Bohrer, Edwin W., U.S.P.H.S. Outpatient Clinic, San Pedro 

Boreham, George E. Jr., 3317 Alum Rock Ave., San Jose 

Braiden, Mary C., 251 S. Mariposa, Los Angeles 5 

Bridgeforth, Neodros V., 13912 Tajauta, Compton 

Briggs, Emily U., 1110 Edinburgh St., San Mateo 

Brodie, Donald C., Univ. of Calif. Coll. of Pharm., Medical 
Center, San Francisco (A) 

Broodeen, Luther L., 10369 Ilona Ave., Los Angeles 64 

Browne, Robert T., 1516 W. Willow St., Stockton 

Buckner, Ilse P., 320 W. 14th St., San Bernardino 

Burston, Julius, 161 S. Daisy Ave., Pasadena 10 

Bush, Margarete W., 208 Bloomquist Dr., Bakersfield 

Busick, Claude L., St. Josephs Hospital, Stockton 

Buttery, William P., 9485 La Grande Dr., Alta Loma 

Cafiso, John R., 1868 - 10th Ave., San Francisco 

Calnon, Alice, 501 Linda Vista, Pasadena 2 

Cameron, Lynn A., 2716 E. Florence Ave., Huntington Park 

Chiles, Philip L., 2618 W. Shorb St., Alhambra 

Chilgren, Edward A., 1430 - 32nd Ave., San Francisco 

Chin, Molly T., 242 Joice St., San Francisco 8 

Cockrell, Alfriéda Z., Northern Inyo Hospital, Bishop 

Cole, Burr R., 8228 Geary Blvd., San Francisco 

Conte, Felix A., 1328 Parrott Dr., San Mateo 

Courtney, Roy E., 529 S. Hollenbeck, West Covina (A) 

Cranford, A. Lamont G., 2837 S. Bronson Ave., Los Angeles 

Crichton, Patrick V., 895 Bridgeway, Sausalito 

Dean, Stephen J. Jr., 1643 - 27th Ave., San Francisco 

Dickerson, Byrne, 926 J Bldg., Sacramento (A) 

Donley, Richard L., 709 W. 104th St., Los Angeles 44 

Drews, Elmer, 1854 Alsace Ave., Los Angeles 

Dreyfus, H. Watson, 780 E. Gilbert, San Bernardino 

Dudley, William E., U.S.P.H.S. Hospital, San Francisco 18 

Evans, Bradford O., 395 Merrill, Glendale 

Evans, Brax C., 395 Merrill, Apt. E, Glendale 

Fein, Meyer, 8604 Rugby Dr., West Hollywood 

Fischl, Louis J., 411 - 30th, Oakland (A) 

Fries, Edwin R., 6100 Skyline Blvd., Oakland (A) 


Garelick, Dana R., 88 Barcelona Ave., San Francisco 15 
Garrett, William E., 3218 - 9th Ave., Sacramento 17 (A) 
Geyer, Doris M., 1753A Grevelia Ave., South Pasadena 
Goldsmith, Maurice, 517 34 N. Orlando Ave., Los Angeles 
Gong, Yut M., 1021 Cornell Ave., Albany 6 

Gottesman, Louis, 2003 N. Vermont, Los Angeles 27 
Grant, Mary Janet, 2517 Story Pl., Glendale 6 


Hagan, Charles, 354 - 12th St., Santa Monica 
Haley, Don J., 844 - 14th St.,, Manhattan Beach 
Hall, Alvah G., 828 S. Sunset Canyon Dr., Burbank 
Hamilton, Ira, 1320 W. 5th St., Los Angeles 
Hansen, Hans Tunis Schantz, Valley Children’s Hospital, 
Fresno 
Harding, Chester E., St. John’s Hospital, Santa Monica 
Harms, William A., 4122 S. Bronson Ave., Los Angeles 8 
Hatch, Clyde J., 1604 W. 5lst Pl., Los Angeles 62 
Hayashigawa, Mary, 1914 W. 35th Pl., Los Angeles 18 
Heard, Jack S., Univ. of Calif. Medical Center, Los Angeles 
Hennigan, Patrick J., 3623 Allred St., Lakewood (A) 
Henry, Clara M., 1804 - 62nd St., Apt. 1, Berkeley 3 
Henry, Myrtle I., 926 Garfield, Santa Ana 
Herby, Mathilde S., 565 Montclair Ave., Oakland 6 
Hermann, Siegmundt A., P. O. Box 49119, V. A. Branch, 
Los Angeles 


(A) 
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Hill, Wendell T. Jr., 280114 Vineyard, Los Angeles 16 

Hillhouse, Lyman J., Memorial Hospital Assoc. of Stanis- 
laus Co., P. O. Box 942, Modesto 

Hitzelberger, Walter F., 9730 Regent St., Los Angeles 34 

Hoffman, William E., 1006 N. Country Club Blvd., Stockton 

Holaday, Alfred C., 1245 Hayes, Apt. 4, San Francisco 

Honda, Paul H., U.S.P.H.S. Hospital, San Francisco 

Howey, Mary N., 1234 S. Berendo St., Los Angeles 6 

Howiler, Benjamin T., 108 Via Pasqual, Palos Verdes Estates 

Irish, Norma R., 914 S. Abbot Ave., San Gabriel 

Ito, Ikuko, 3070 Harrington, Los Angeles 6 

Job, Betty K., 283 Fulton, Redwood City 

Jones, James P., 839 Higuera St., San Luis Obispo 

Judt, Vernon J., Peninsula Hospital, Burlingame 

Jundt, George A., 531 E. Andover Dr., Burbank 

Juntunen, John P., 433 Claudia, Sonoma 

Kado, Ida M., 12318 Greene Ave., Los Angeles 66 

Kawahara, Tosh, 750 Coniston Rd., Pasadena 3 

Kelso, Ernest C., 1125 S. Garfield, Alhambra 

Kitabayashi, Ruri, 302 Escobar St., Martinez 

Kitabayashi, Sam, 302 Escobar St., Martinez 

Klugman, Leo, 6522 Hereford Dr., Los Angeles 22 

Kohatsu, Mitsuko, P. O. Box 849, Santa Maria 

Koplin, Ida, 1838 El Cerrito Pl., Hollywood 28 

Kopple, Ethel B., 3233 Fay Ave., Los Angeles 34 

Koyama, Edward T., 112314 S. Hobart Blvd., Los Angeles 6 

Kuck, Marie Bukovsky, 940 San Jose, San Francisco 12 

Kurihara, Kenichi, 536 Riverdale, Glendale 

Laferriere, Henri A., 715 - 27th St., San Pedro 

Lafferty, Alice Mary, 133 N. Catalina St., Los Angeles 

Lambertson, Herman J., P. O. Box 124, Loma Linda 

Larrick, LeRex L., 1760 Walnut St., Apt. 301, Berkeley 

Lavender, Jessie, Fairmont Hospital, San Leandro 

Leong, Lucas G., 241 N. Kingston St., San Mateo 

Lester, Ledr. William F., 313 Dryden Rd., Fletcher Hills, 
San Diego 

Lew, Mabel, Fairmont Hospital, San Leandro 

Likely, Mary Patricia, 632 Parnassus, San Francisco 22 

Lille, Henri H., 531 E. Colorado St., Pasadena 1 

Loustalet, Edith M., 4040 Garden Ave., Los Angeles 39 

Lovotti, Carl D., 450 Sutter St., San Francisco (A) 

Lyford, Dorothy M., 2430 Ocean View Ave., Los Angeles 

Marincik, Stanley R., 350 Cascade Dr., Fairfax 

Martin, Florence Louise, 846 W. Santa Barbara, Los Angeles 
37 

Mathews, Samuel K., 1707 - 4th Ave., Los Angeles 19 

Matsumoto, Kazuko, 2032 Baltic Ave., Long Beach 10 

McCain, Taylor K., 6342 Vicland Pl., North Hollywood 

McClellan, Earny B., 859 - 22nd St., Santa Monica 

McGraw, James W., 2191 Court St., Redding 

Medina, Virginia G., 148 Parker Ave., San Francisco 

Meister, Eugene J., 152 W. Euclid Ave., Stockton 

Melnick, Nathan, 444 N. Stanley Ave., Los Angeles 

Melton, Curtis, 1319 E. 142nd, Compton 

Menin, Albert A., 615 S. Westlake Ave., Los Angeles 5 

Miller, Orville H., 10722 Oregon Ave., Culver City 

Mochizuki, Yosh E., 4726 Kings Canyon Rd., Fresno 2 

Moody, Ralph D., 1062 W. 7th St., Corona 

Morrell, Frank, 400 S. Sparks, Burbank 

Mox, E. June, 2275 Park Blvd., Apt. 8, Oakland 6 

Munemori, Kikuyo L., 2724 S. Orchard Ave., Los Angeles 

Munson, Mary L., 1338 Kains Ave., Berkeley 

Needham, George H., 10402 Mattock Ave., Downey 

Neggo, Ilse A., 915 W. 23rd St., Los Angeles 

Nichols, Harland A. Jr., 1991 - 46th Ave., San Francisco 16 

Nichols, Lucy, 616 Lachman Lane, Pacific Palisades 

Nigro, Nelly Amelia, 4144 Somerset Dr., Los Angeles 8 

Nobe, Sydney, 3833 Third Ave., Los Angeles 

Okamoto, S. Harold, 2230 Geary St., San Francisco 15 

Ondry, Helen D., 725 Maplewood Ave., Palo Alto 

Otto, Fern C., 732 N. Harvard, Los Angeles 

Owyang, Eric, 2059 - 22nd Ave., San Francisco 8 

Perlmutter, Luba, 415 N. Orange Grove, Los Angeles 

Peterson, William D., 2816 E. 8th St., National City 

Pinkulis, Emily, 1780 McAllister St., San Francisco 

Post, Russell A., 6953 Geyser Ave., Reseda 

Price, John D., 1511 N. Foothill Blvd., Pasadena 8 

Reddick, Victor L., Rancho Los Amigos, Hondo 

Rendall, Giovanna L., Box 95, Dixon 

Rhodes, Louise, 5323 Sunset Blvd., Los Angeles 27 

Riegelman, Sidney, Univ. of Calif. Med. Center, Coll. of 
Pharm., San Francisco (A) 

Robinson, James, 13332 McKinley Ave., Los Angeles 2 

Rosauer, Roland H., 810 S. Spring, Los Angeles (A) 

Rosen, Arthur A., 439 N. Kilkea Dr., Los Angeles 48 

Ross, Eldridge C., 5812 Occidental St., Oakland 8 

Sakai, Yaeno, 113612 S. Normandie Ave., Los Angeles 6 

Salomonson, Mary W., 725 Hendley St., Santa Rosa 

Sashihara, Carol Tokunaga, 2076 W. 30th St., Los Angeles 18 

Schwartz, Irving H., 8342 W. First, Los Angeles 

Schwartz, Melvin B., 2532 Roscomare Rd., Los Angeles 24 


(A) 
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Scofield, Milton E., 3127 Sheffield Ave., Los Angeles 32 

Seibert, B. Stanley, 644 Cypress, Los Angeles 65 

Seubert, Alphonse A., 224 Northwood Dr., South San Francisco 

Shasholin, Igor G., 427 - 16th Ave., San Francisco (A) 

Shelby, Dorothy W., 8665 San Gabriel, South Gate 

Shuss, Fred F., 14931 Gerkin Ave., Hawthorne (A) 

Simpson, Claude R., 1401 Chestnut, Long Beach 

Sinclair, Isabella N., 6236 Saylin Lane, Los Angeles 42 

Sister Anna Marie, Hilcrest Dr., San Diego 

Sister M. Rosalia, St. Mary’s Hospital, San Francisco 17 

Sister Marie Teresa Fischer, 2301 Bellevue Ave., Los Angeles 

Sister Mary Albertine Sage, 2301 Bellevue Ave., Los Angeles 
26 

Sister Mary Aquina Speer, 601 E. Micheltoreno, Santa Barbara 

Sister Mary Clarissa Aherne, St. Bernardine’s Hospital, San 
Bernardine 

Sister Mary Finian Bradley, 509 E. 10th St., Long Beach 

Sister Mary Junilla Haskell, Queen of Angels Hospital, Los 
Angeles 

Sister Miriam Franik, Buena Vista & Park Hill Aves., San 
Francisco 

Slanker, Richard Cyrus, 1315 E. Norwood Pl., Alhambra 

Sorbello, Joe C., 137 Vodden, Rialto 

Soule, H. E., 5011 Morro Ave., Bakersfield 

Spear, Alice Olman, 337 N. La Jolla, Los Angeles 48 

Spinelli, Francis R., 191 Granville Way, San Francisco 

Sprinkle, Mildred, 5266 Raber St., Los Angeles 42 

Stauffer, Edward E., 1013 S. 5th St., Alhambra 

Stirnaman, Everett S., 219 Cherry Ave., Long Beach 2 

Studer, Francois D., 4522 W. 16th Pl., Los Angeles 19 

Sumliner, Arthur, 7113 Quartz Ave., Canoga Park 

Szekely, Ivan J., 181 Idora, San Francisco 27 (A) 

Taylor, John F., 2078 W. 27th St., Los Angeles 18 

Taylor, Laura H., 2707 Lincoln Park Ave., Los Angeles 

Taylor, Russell L., 440 Highland St., Fletcher Hills, El Cajon 

Te Velde, Sonja, 8401-D Crenshaw Blvd., Inglewood 

Title, Irwin A., 3014 Maxwell, Los Angeles 27 

Tomihiro, Tadashi Todd, 808 N. 5th St., San Jose 12 

Tomomatsu, Kiyoko, 2952 - 7th Ave., Los Angeles 

Tonjec, Daniel D., 5314 E. Fallsview Dr., San Diego 15 

Towne, Charles G., V. A. Center, Wilshire-Sawtelle, Los 
Angeles 

Turner, Harry Charles, 312 N. Boyle, Los Angeles 33 

Umemoto, Masao, 2580 McAllister St., San Francisco 

Vidulich, John N., 1318 Malgren Ave., San Pedro 

Waddell, Bessie Jarvis, 6517 Templeton St., Huntington Park 

Weil, Lillie, 6102 N. Muscatel Ave., San Gabriel 

Whitley, Irad V., 940 N. Sutter, Stockton 

Whittlesey, Clarabelle J., 55712 St. Francis St., Redwood City 
(A) 

Wieland, Ralph E., 2600 Virginia St., Berkeley 

Wing, Horace O., 1141 Vallejo St., San Francisco 

Wumino, Florence M., 3610 Virginia Rd., Los Angeles 16 

Yalon, Jerome M., 1778-33rd Ave., San Francisco 22 

Yant, Zelba, 313 E. McKinley Ave., Pomona 

Yuzuriha, Shigeru, 1665 Golden Gate, Apt. 1, San Francisco 

Zinck, Earle G., 3215 Allston Way, Stockton 

Zizzo, James G., 1003 Clintonia Ave., San Jose 


(A) 


Colorado 


Angel, Helen H., 2105 King St., Denver 11 

Bassett, Ken D., 2351 Field Dr., Lakewood (A) 

Drommond, Fred G., College of Pharmacy, Univ. of Colo- 
rado, Boulder (A) 

Friesen, Irvin A., 2469 S. Marion, Denver 

Goosby, Carmel T., 2738 Race, Denver 

Hahn, Elimore Carolyn, 437 Pine, Boulder 

Keifer, John S., 3255 S. Cherokee, Englewood 

Kohan, Samuel, 3034 Cornell Circle, Englewood 

Lawson, Robert E., 4511 Columbine St., Denver 5 

Mozer, Nathan L., 3046 Newport St., Denver 7 

Sister Helen Mary Flynn, Corwin Hospital, Pueblo 

Sister M. Eileen (Van Ackeren), St. Francis Hospital, Colo- 
rado Springs 

Sister Mary Emmanuel, St. Mary’s Hospital, Pueblo 

West, Ellsworth M., 2509 Balboa St., Colorado Springs 


Connecticut 


Blackman, Leo, 106 Greenwood St., Apt. C-5, New Haven 
Burack, David, 500 Blue Hills Ave., Hartford 
Carotenuto, Rose, 44 Maple Ave., Derby 
Carroll, Jane, 2777 Main St., Bridgeport 6 
Dugan, John J., 172 Lawncrest Rd., New Haven 
Fenney, Nicholas W., 62 Broadfield Rd., Hamden 
Geseneiser, Edna, 86 Lounsbury Ave., Waterbury 
Gotthelf, B. Irma, 54 Sholes Ave., Norwich 
Haury, Otto D. Jr., 109 Rowsley St., Bridgeport 


(A) 
(A) 
(A) 


427 


VOL 12 JULY-AUG !955 


| 
| 


Heffernan, Thomas F., 20 Welles St., Waterbury 23 
Klein, Harold J., 655 Clinton Ave., Bridgeport 5 
Miceli, Shirley B., Pleasant St., Chester 
Mogull, Edward, 1260 Main St., Bridgeport 3 
Muccino, Joseph A. Jr., 58 Central St., Forestville 
Murphy, Geraldine A., 50 Church St., Ansonia 
Palmer, Thelma M., Danbury Hospital, Danbury 
Powers, Joseph T., 7 Fairview Hgts., Cromwell 
Presto, Joseph F., 174 Church St., Naugatuck (A) 
Pully, Ruth, Charlotte Hungerford Hospital, Torrington 
Ranelli, Don, 2 Shepard St., Old Saybrook 
Shostak, John, Pequot Dr., East Norwalk (A) 
Singer, Edmund J., 13 Reservoir Ave., Norwalk 
Sister Constance Marie Tracy, St. Joseph’s Hospital, Stamford 
Sister Maria Lucia, The Hospital of St. Raphael, New Haven 
Sister Mary Germaine Hanley, St. Francis Hospital, Hartford 
Sister Mary Lorraine (Ayotte), St. Mary’s Hospital, Water- 
bury (A) 
Skauen, Donald M., Univ. of Conn., Coll. of Pharm., U-92, 
Storrs 
Smithwick, Arthur T., 15 E. Main St., Portland 
Stauff, Albert J. Jr., 98 Garden St., Hartford 5 
Steele, Frank J., Greenwich Hospital, Greenwich 
Sullivan, Francis J., Grace-New Haven Community Hospital, 
New Haven 
Suprenant, Henry, 
Britain 
Tashjian, John E., V. A. Hospital, Newington 
Tourtellotte, Margaret A., Box 113, Storrs (A) 
Tyrell, Stephen J., 3 Hickey St., Stratford 
Walker, Clifford C., Bethel Rd., Newton 
Webb, John W., Hartford Hospital, Hartford 15 
Zygun, Michael J., 8 Phillips Ave., Norwich 


(A) 


(A) 


New Britain General Hospital, New 


Delaware 


Cathcart, J. R., Delaware Hospital, Wilmington 

Emanuel, Glenn Norman, V. A. Hospital, Wilmington 
Herholdt, Fred D., Kent General Hospital, Dover 
Kershaw, Clarence, 2501 Madison St., Wilmington 

Potocki, Paul, 221 S. Franklin St., Wilmington 14 

Segal, Julius, 1901 Delaware Ave., Wilmington 6 

Simons, Robert Jr., 104 Buck Lane, Collins Pk., New Castle 


District of Columbia 


Bechtloff, Ledr. Kenneth E., MSC USN, 6660 Georgia Ave., 
Washington 
Bliven, Charles W., 
Washington (A) 

Briggs, W. Paul, Director, American Foundation for Pharm. 
Education, 1507 M St., N. W., Washington 

Burgess, James C., 60 Bryant St., N. W., Washington 

Fischelis, Robert P., Westchester Apts., 4000 Cathedral Ave., 
N. W., Washington 

Foster, Thomas A., U.S. Public Health Service, Washington 
25 

Gooch, John M., V. A. Central Office, Pharmacy Division, 
Room 821,Washington 

Hammond, P. V., 1307 Taylor St., N. W., Washington 

Kinsey, Raymond Daniel, 1324 Taylor St., N. E., Washington 

Knowlton, Roy F., 1711 New York Ave., N. W., Washington 

Le Blanc, Theodore, 5316 - 42nd St., N. W., Washington 

McDonald, Ronald F., 616 Albee Bldg., Washington (A) 

McLaughlin, Betty L., 1334 Ft. Stevens Dr., N. W., Apt. 205, 
Weshington (A) 

Mitchell, John S., Freedman’s Hospital, Washington 

Mordell, J. Solon, 2800 Quebec St., N. W., Washington 

Murphree, Dan E., Vet. Adm., Vermont & H, N. W., Wash- 
ington 

Niemeyer, Gloria F., 2215 Constitution Ave., Washington 7 

Painter, Hans C., 1825 H St., N. W., Washington 

Rimmer, Robert L., 3009 - 16th St., N. E., Washington 

Seldin, Isadore, 5620 Oregon Ave., N. W., Washington 15 

Shapiro, Stan, 6018 7th Pl., N. W., Washington (A) 

Sister Florence Lopez, Providence Hospital, Washington 


School of Pharmacy, G. W. Univ., 


Spiotti, Dominic V., 3636 - 16th St., N. W., Apt. 823B, 
Washington 

Statler, Robert A., 6313 - 16th St., N. W., Apt. 305, Washing- 
ton 11 


West, Charles C., D. C. General Hospital, Washington 
Wolfe, Eddie, Mt. Alto V. A. Hospital, Washington 7 


Florida 


Alonso, Wesley J., V. A. Hospital, Bay Pines 
Attwood, J. K., 1024 Park St., Jacksonville (A) 
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Barnett, Charlie B., St. Luke’s Hospital, Jacksonville 

Collier, Halcyone B., 12116 Gulf Blvd., St. Petersburg 

Davis, Jack, 1544 Michigan Ave., Miami Beach (A) 

Dell, Carl M., 1020 N. W. 16th St., Miami 36 

De Young, Ralph T., 1860 S. W. 18th St., Miami (A) 

Ferguson, Dwight L., 5616 - Ist Avenue, N., St. Petersburg 2 

Finegan, Mrs. R. H., 3129 N. W. 33rd St., Miami 

Grossman, Herb, 409 Miller Rd., Coral Gables (A) 

Halliday, T. D., 230 Hogan, Jacksonville (A) 

Haupt, Charles S., Assoc. Dir. Bur. of Professional Rel., 
College of Pharm., Univ. of Fla., Gainesville 


Hayes, John L., 611 Ponce de Leon Dr., Ft. Lauderdale (A) 
Hughey, John A., 2814 W. Fairbanks Ave., Rt. No. 2, 
Orlando 


Johnson, Clayton G., 3053 S. W. 21st St., Miami 
Lazarus, Herbert C., 4610 N. W. 7th St., Miami 
Matalavage, Adele R., 3490 S. W. 9th St., Apt. 1, Miami 
Monserrate, Sotie, 1208 S. Bay Shore Dr., Miami 
Moran, Eleanor M., 1712 S. W. 2nd Ave., Miami 
Neidlinger, Lee M., 314 Manor Pl., Coral Gables 
Onkey, John P., 3260 S. W. 18th St., Miami (A) 
Pierce, Edward J., 315 Laura St., Jacksonville (A) 
Pintzow, Isabelle, 1000 Biarritz Dr., Miami Beach 
Rehburg, Weldon R., 3820 - 2nd Ave., N., St. Petersburg 
Reinhardt, Alfred A., 2461 S. W. 25th St., Miami 33 
Shetterly, E. C., 1714 Dunsford Rd., Jacksonville 7 (A) 
Tarleton, Wilson W., 346 N. E. 110th St., Miami Shores (A) 
Thomison, Edward E., 670 Warren Lane, Kay Biscayne, Miami 
(A) 
Tinker, Randall B., Alachua General Hospital, 
Toribio, Mary, 2909 - 12th St., Tampa 
Tribbett, Margaret, 1115 Oak Dr., Leesburg 
Werner, Mary A., P. O. Box 524, Lakeland 
Wernersbach, Mary, 2395 N. E. 6th Ave., Miami 37 
White, Eneida R., 2168 N. W. 83rd St., Miami 
Whitmore, Jean, St. Vincent’s Hospital, Jacksonville 4 
Williams, Irvine D. Jr., 731 Park Pl, S., St. Petersburg 
Williamson, Charles F., Saint Luke’s Hospital, Jacksonville 


Gainesville 


Yargates, Michael, 426 E. Atlantic Ave., Delray Beach (A) 
Georgia 
Adams, Carsbie Clifton, Peachtree Sanitarium, 41 Peach- 


tree Place, N.E., Atlanta 
Barry, Paul P., V. A. Regional Off., 105 Pryor St. Atlanta 
Brewer, James R., 1965 Handley Ave., S. W., Atlanta 
Brock, Sam, Pfizer Laboratories, 1151 Chattahoochee Ave., 
Atlanta (A) 
Carroll, H. B.,.1536 Montreat Ave., S. W., Atlanta 
Chambers, Melvin A., Southern College of Pharmacy, At- 
lanta (A) 
Crotwell, Johnnie M., Georgia Baptist Hospital, Atlanta 
Foster, Harry C., 2067 N. Druid Hills Rd., Decatur (A) 
Gaines, Joyce Smith, 661 W. Peachtree St., N. E., Atlanta 
Greene, Clara Ross, University Hospital, Augusta 
Hartman, Charles W., 83 Myrna Ct., Athens (A) 
Johnson, Douglas, 416 - 7th St., N. E., Atlanta 
Kirkland, Jack C., Tift County Hospital, Tifton 
Merlin, Libbie, 1821 N. Rock Springs Rd., N. E., Atlanta 
Miller, Donald T., The Memorial Hospital of Chatham 
County, Savannah 
Peacock, C. E., 306 E. Church, Sandersville 
Peacock, Evelyn Payne, 924 Kings Ct., N. E., Atlanta 
Price, Lillian, Emory University Hospital, Emory University 
Sessions, Marie J., Little Griffin Hospital, Valdosta 
Sister Mary Maurice Flynn, St. Joseph’s Hospital, Augusta 
Taylor, George W., Milledgeville 
Thomas, John R., 106 W. 52nd St., Savannah 


Volk, W. A., c/o Atlanta Economy Drug Co., 199 Jackson 


St., N. E., Atlanta (A) 

Waters, Kenneth L., School of Pharmacy, Univ. of Georgia, 
Athens (A) 

Idaho 


Kuchmak, Michael, 630 11th Ave., Lewiston 

Peterson, Dow B., Box 174, Pocatello 

Sister M. Verita Buss, Sacred Heart Hospital, Idaho Falls 
Whitby, Herbert L., 2400 Kootenai, Boise 


Illinois 


Almond, Albert, 1753 W. Congress, Chicago 

Arnold, Joseph V., 2800 W. 95th St., Chicago 42 
Baldridge, Gerald W., 1426 Whitcomb, Des Plaines (A) 
Barnett, Josephine A., 4442 N. Maplewood, Chicago 25 
Barnett, Mark, U.S.P.H.S. Hospital, Chicago 13 


oy 


Bell, Edna, Silver Cross Hospital, Joliet 
Bilicke, Samuel A., 647 E. 75th St., Chicago 
Bowles, Robert H., 1217 Olive Rd., Homewood 
Carbee, Carolyn M., 640 N. Wabash, Chicago 
Catlin, Herbert M., 2456 N. Hamlin Ave., Apt. 1, Chicago 47 
Coad, Caroline J., Methodist Hospital, Peoria 5 


(A) 


Coghill, Marjorie L., 701 Prospect Ave., Lake Bluff (A) 

Cole, Paul F., 4945 W. Fitch Ave., Skokie 

Conley, Bernard E., 707 Prospect, Lake Bluff (A) 

Courvoisier, Alfred E., 1232 N. Illinois Ave., Arlington 
Heights (A) 

Creviston, Duane, 5161 N. Ashland Ave., Chicago (A) 

Crystal, George O., 2727 E. 78th St., Chicago 49 

Cummings, John J., 1738 N. Nordica Ave., Chicago (A) 


Deardorff, Dwight L., Univ. Il. 
Wood, Chicago (A) 

Devine, Harold A., 3 Smithwood Dr., Morton Grove 

Doerr, Dale W., 5839 W. Roscoe St., Chicago 34 (A) 

Dressler, Elvera, 1026 Brummel, Evanston 

Droste, William J., 614 Vine St., Alton 1 

Druehl, Amanda S., 2652 N. Halsted, Chicago 

Eaton, Olyn E., 404 W. Main, Carbondale 

Edsall, Erenesto M., R. D. 2, Lockport 

Edwards, G. G., 213 State St., Beardstown (A) 

Egebrecht, Russell O., 5411 W. Berenice Ave., Chicago 41 

Ferrara, Andria, 838 S. Miller St., Chicago 7 

Froiland, Dina M., Lutheran Deaconess Hospital, Chicago 22 

Fujiki, Nobuko, 1001 N. Dearborn St., Room 736, Chicago 

Gdalman, Louis, 5418 S. East View Pk., Chicago 15 

Gillman, James N. Jr., 445 W. Pine St., Canton 

Glennon, Catherine, 55 E. Superior St., Chicago 

Gordon, Morris, 2102 S. 20th Ave., Broadview 

Green, Melvin W., Amer. Council on Pharm. Education, 77 
W. Washington St., Chicago (A) 

Gregg, Robert M., Copley Memorial Hospital, Aurora 

Hartshorn, Edward A., Evanston Hospital, Evanston 

Hatter, Florence Marie, 1221 S. 58th Ct., Cicero 50 

Hori, Kei, 1319 W. Foster, Chicago 

Jacobson, Raphael, 2436 N. Kildare Ave., Chicago 39 

Jagodzinski, Wanda E., 8109 W. 44th Ct., Lyons 

Jimeno, R. Garcia, 5421 S. Morgan St., Chicago 9 

Johnson, Janice M., 54 E. Scott St., Apt. 302, Chicago 

Johnson, Robert D., 120 N. Oak, Hinsdale 

Kitsuse, Nelson Y., 915 W. Newport, Chicago 

Klein, Meyer, 1940 Lincoln Ave., N., Chicago 14 

Klemme, L. C., 149 Clara Pl., Elmhurst 

Knight, William Orlo, 743 E. 104th Pl., Chicago 

Krane, Sara, 2315 E. 68th St., Chicago 

Lense, Howard E., 5335 Florence Ave., Downers Grove 

Lev, Clarence C., 9970 Van Vlissingen Rd., Chicago 17 

Levine, Jerry, 854 E. 57th St., Chicago 37 

Lund, John G., 301 S. Chicago, Dwight 

Mann, Warren D., 2132 N. Edward St., Decatur 

McCormack, John J., 10534 S. Maplewood, Chicago 

Moran, Thomas J., 9242 Aberdeen, Chicago 

Morrison, S. W., Pharmacy Dept., 250 E. Superior St., 
Chicago 11 

Mutchnik, Meyer, 5434 N. Sawyer, Chicago 

Neef, Herbert P., 10707 Ave. H, Chicago 

Neufeld, Elizabeth K., 1020 6th Ave., Moline 

Neupert, George R., 602 W. University, Urbana 

Newquist, Mabel M., 221 N. Glen Oak Ave., Peoria 

Ose, Harry T., 12248 S. LaSalle St., Chicago 28 (A) 

Ostrowski, Irene Janet, 822 W. Cuyler Ave., Chicago 
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(A) 


(A) 


Palmgren, James S., Garrett Biblical Institute, Evanston 
(A) 

Parker, Paul F., University Clinics, University of Chicago, 
Chicago 37 


Perlman, Kalman Isadore, 1748 W. Albion Ave., Chicago 26 

Person, Frank, Catherine Booth Hospital & Clinics, Chicago 

Peszek, Edwin F., 3337 N. Neva St., Chicago (A) 

Phillips, Lawrence A., 16736 Wood, Hazel Crest 

Polin, Rose, 2909 Sheridan Rd., Chicago 

Poska, Sophia F., 3101 Morgan St., Chicago 8 

Prousis, Patricia M., 4851 W. Jackson Blvd., Chicago 44 

Purpura, Michael C., 8817 S. Eggleston, Chicago (A) 

Rice, Harry L., 303 E. Superior, Chicago 11 

Ritzlin, Philip, 3932 W. Wilcox St., Chicago 24 

Roeske, John Ferdinand Karl, Bldg. No. 1, V. A. Hospital, 
Downey, North Chicago 

Rush, Raymond, 502 S. Hill, Marion 

Ruszel, Virginia H., 10315 S. Calhoun Ave., Chicago 17 

Scaletta, Josephine B., 524 Briar Pl., Chicago 

Schlan, George L., 5012 N. Troy, Chicago 25 

Schroeder, Marvin K., 502 S. 10th Ave., LaGrange 

Schwaba, Mildred A., 3600 W. Diversey, Chicago 

Shore, Lee, 749 Westchester Blvd., Westchester, P. O. May- 
wood 

Sievers, Manuel, 454 Oak St., Elgin 

Sister Agnetta Bird, St. Johns Hospital, Springfield 

Sister Alma Laurent, St. Clement’s Hospital, Red Bud 
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Sister Anne Gallagher, St. Bernard’s Hospital, Chicago 21 

Mother Bonaventure Bertocchi, Columbus Hospital, Chicago 
14 

Sister Carmelita Reisch, St. Francis Convent, P. O. Box 42, 
Springfield 

Sister Cecile, St. Francis Convent, Springfield 

Sister Doris Poettker, 8th & Mason, Springfield 

Sister Eusebia Hehli, St. Elizabeth’s Hospital, Belleville 

Sister Jolinda Snyder, 701 E. Mason St., Springfield 

Sister Julianne Stencil, St. Anthony Memorial Hospital, 
Effingham 

Sister Leonissa Woletz, St. Francis Hospital, Litchfield 

Sister Lillian Hurth, St. Mary’s Hospital, Streator 


Sister M. Beda, 1500 Broadway, Quincy 

Sister M. Cherubim Cukla, St. Joseph’s Hospital, Joliet 
Sister M. Evarista, 2875 W. 19th St., Chicago 

Sister M. Gerald (Holtgrave), 4950 W. Thomas St., Chicago 51 
Sister M. Hortensia Kizior, 1120 N. Leavitt St., Chicago 22 
Sister M. Hortensis, 1431 N. Claremont Ave., Chicago 
Sister M. Pia Rogowski, 372 N. Broadway, Joliet 

Sister M. Stephanina, St. Francis Hospital, Evanston 
Sister M. Theodora Wessel, St. Elizabeth Hospital, Danville 
Sister M. Therese Bleul, St. Anthony’s Hospital, Rockford 
Sister M. Vera Jendrusch, 400 New York, Aurora 


Sister Marie G. Fox, St. Joseph’s Hospital, Chicago 14 

Sister Mariette Seidl, St. Joseph’s Hospital, Highland 

Sister Mary Amadeus Mulcahy, Mercy Hospital, Chicago 

Sister Mary Aquina, 605 N. 12th St., Mount Vernon 

Sister Mary Benedict Merker, 2100 Madison Ave., Granite 
City 

Sister Mary Hiltrudis Chlebik, St. Mary’s Hospital, LaSalle 

Sister Mary John Harvey, St. Francis Hospital, Peoria 4 

Sister Mary Josita Specht, St. James Hospital, Chicago 
Heights 

Sister Mary Kateri, 421 N. Lake St., Aurora 

Sister Mary Tarcisia Bucki, 2650 N. Ridgeway Ave., Chicago 

Sister Mary Tarcissa Reinhold, St. Francis Hospital, Blue 
Island 

Sister Mary Wilhelmina, 1120 N. Leavitt, Chicago 

Sister Marysia Kubsda, St. Elizabeth’s Hospital, Belleville 

Sister Valeria Messerich, 701 E. Mason St., Springfield 

Smith, Bernard H., 926 Cedar St., Deerfield (A) 

Smith, Ione C., School & Wm. Sts., General Delivery, Lisle 

Solyom, Peter Jr., 6521 S. Seeley Ave., Chicago 36 

Southard, Wendell H., Box 837, Student Resident Hall, 818 
S. Wolcott, Chicago 

Southerland, James E., 536 Lake Shore Dr., Chicago 

Steinman, Lawrence, 1431 Melrose, Chicago 

Stoker, Gloria H., 2226 Clay St., Murphysboro 

Stotlar, Jo, Pinckneyville (A) 

Streit, Rita, 2242 N. Seminary, Chicago 

Stutsman, Harold O., Aledo 

Szelak, John, Univ. of Chicago, Univ. Clinics, Chicago 37 

Trotter, James M., 201 Circle Dr., Rantoul 

Vlazny, John G., 6011 S. Francisco Ave., Chicago 29 

Vrchota, Ist Lt. Clement F. MSC, 6165 N. Ozark Ave., 
Chicago 31 

Wallace, Robert T., 1008 Fayette, Springfield 

Walters, Roderick R., 1620 Broadway, Melrose Park 

Weber, Isador A., Jackson Park Hospital, Chicago 

Whitfield, Kate Matthews, 5426 Drexel Ave., Apt. 2, Chicago 

Willy, Alfred O., R. R. No. 2, Box 434, East Moline 

Wittenberg, Vera T., 6629 Greenwood, Apt. 1-B, Chicago 37 

Zibrida, John A., 5147 S. Washtenaw Ave., Chicago 32 


(A) 


Indiana 


Affolder, Louis F., 3524 S. Wayne Ave., Fort Wayne 

Albright, A. S., 1513 S. Gallatin St., Marion 

Beck, Allen Van Rensselaer, Indiana Uniy. Medical Center, 
Indianapolis 

Billeisen, Broadus W., 3133 College Ave., Indianapolis (A) 

Billinghurst, Constance J., Klondike Gardens, R. 10, Lafayette 

Butz, Elmer D., 4107 Indiana Ave., Fort Wayne 

Caplin, Ralph, 516 E. 30th St., Indianapolis 

Clarke, Albert E., 6344 Washington Blvd., Indianapolis 

Coan, Chester C., 18 E. Washington St., Greencastle 

Cord, William H., 2519 Glenwood Ct., New Albany 

Crews, Elmer A., 1214 Shannon Ave., Indianapolis 1 

De Kay, Henry George, Purdue University, West Lafayette 

Doles, Richard H., Memorial Hospital, Logansport 

Dougherty, James A., 804 W. Indiana Ave., South Bend 

Duncan, Frank B., 401 Victoria, Mishawaka 

Fiege, Robert W., Larue D. Carter Hospital, Indianapolis 

Foley, Eileen, 603 Central Ave., Lafayette 

Ford, Clarence S., 4975 Carolina St., Gary 

Funk, John A., 303 S. Main, Bluffton 

Gardner, Eugene E., 4507 Silver Lane, South Bend 

Gillmore, Kenneth R., 2256 N. Bolton Ave., Indianapolis 18 

Grubb, Bern B., Box 128, Logansport 


(A) 
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Hansell, Dan N., Remington 

Hardy, Mary Eva, St. Joseph Hospital, Kokomo 

Jenkins, Glenn L., Purdue Univ. School of Pharm., West 
Lafayette 

Kaminski, Edward F., 2010 Michigan Ave., La Porte 

Kovas, Dolores M., 610 Park Ave., South Bend 

Krupinski, Helen M., 379 Hayes St., Gary 

Lansdowne, J. Warren, 5235 Cornelius, Indianapolis (A) 

Larrison, Andrew L., 147542 Locust St., Terre Haute (A) 

Leist, Joanne C., Bartholomew County Hospital, Columbus 

McCurdy, Marian E., Marion General Hospital, Marion 

Meininger, Julius, 6074 E. 9th St., Indianapolis 19 

Mull, Bert R., Rural Route 2, Monticello (A) 

Olynyk, Irene O., Purdue University, School of Pharmacy, 
Lafayette 

Paynter, A. L., 301 Anderson Bank Bldg., Anderson (A) 

Phillips, Vance C., 112 N. Main, Goshen (A ) 

Plotkin, Herbert E., V. A. Hospital, Fort Wayne 

Riley, Harry H., 117 Cherry St., Apt. A, Evansville 

Ross, Lawrence E., 303 S. Main St., Bluffton 

Schmidt, A. Elsa, 608 Fisher St., Knox 

Schreiber, Charles A., 441 - 10th St., Tell City 

Schreiber, Robert James, 1304 N. Delaware St., 
Indianapolis 

Singer, Almeda, 517 W. 8th Ave., Gary 

Sister Editha Fairchild, 120 W. Fall Creek Pky., Indiana- 
polis 

Sister M. Athanasia Fife, St. Francis Hospital, Beech Grove 

Sister M. Coelestine, 540 Tyler St., Gary 

Sister M. Constantine, St. Joseph Hospital, Logansport 

Sister M. Edwardilla Vianco, St. Anthony Hospital, Terre 
Haute 

Sister M. Laurina Klein, St. Edward Hospital, New Albany 

Sister M. Rose Seipel, St. Anthony Hospital, Michigan City 

Sister M. Vincentiana, St. Margaret Hospital, Hammond 

Sister Mary Alberta Scott, 1021 N. 14th, Lafayette 


(A) 


No. 102, 


Sister Mary Augusta Dieden, St. Elizabeth Hospital, La- 
fayette 

Sister Mary Cleophas Stawecka, Our Lady of Mercy Hospi- 
tal, Dyer (A) 


Sister Mary Esther, West Berry & Broadway, Fort Wayne 
Skinner, Merritt L., 222 N. Michigan St., Plymouth (A) 
Smith, Oscar G., 333 Maplewood Ave., Muncie 
Sperandio, Glen J., 1808 Summit Dr., West Lafayette 
Stephens, William L., 253 Armstrong, Frankfort 
Thomas, Rhea K., 625 W. Main, Greenfield 

Tibbetts, C. Frederick, 636 W. Division, Union City 
Wade, Joan, 1237 Linden St., Indianapolis 

Wesler, Marion Allen, 505 South St., Batesville 

Wiese, Mildred M., R. R. 11, Box 678, Indianapolis 19 
Wissman, William O., 3434 Glenhurst, Fort Wayne 
Wolfgang, Edward J., Prot. Deaconess Hospital, Evansville 
Wood, Kenneth M., 3145 Byrd Dr., Indianapolis 27 


lowa 


Beard, Emmett H., 16 N. Pierce, Mason City 

Bendon, Lucille, Jennie Edmundson Hospital, Council Bluffs, 

Betensky, Nathan, 642 - 33rd St., Des Moines 12 

Black, Harold J., 1307 Rochester Ave., Iowa City (A) 

Boruque, Marie Therese, 412 N. Clinton, Iowa City (A) 

Burleson, Harold H., 326 - 7th Ave., N., Fort Dodge 

Carr, James W., 1508 Robinson, Knoxville 

Chehak, M. A., Security Laboratories, Cedar Rapids 

Coontz, Anthony P., 236 Hillside, Waterloo 

Cronk, Dale H., State Univ. of Iowa, Coll. of Pharm., Iowa 
City (A) 

Hervert, Albie Cathryn, 1105 Kirkwood Ave., Des Moines 

Hoffman, Allene M., Woodward 

Jackley, Terry E., 940 37th St., Des Moines 

Jaggard, Marybeth, 120 - 5th Ave., S. E., Oelwein 

Jochumsen, Norma J., 335 S. Dubuque, Iowa City 

Kerr, Wendle L., College of Pharmacy, Iowa City 

LaMond, Merry, 3109 - 38th St., Des Moines 

Maus, Wilma K., 132 E. Graham Ave., Council Bluffs 

Murphy, Lewine, College Hospital, Ames 

Roe, Charles P., 505 River St., Iowa City 

Sister M. Emerentia Reising, St. Anthony Hospital, Carroll 

Sister Mary Anselma (Betzen), Holy Family Hospital, 
Estherville 

Sister Mary Catherine, Mercy Hospital, Iowa City 

Sister Mary Oliver Kelly, Mercy Hospital, Davenport 

Sister Mary Raphael Hilger, 624 Jones, Sioux City 10 

Sister Mary Regina, St. Francis Hospital, Waterloo 

Stava, Edward J., 915 - 25th St., S. E., Cedar Rapids 

Stoner, Dorothea F., 1708 First St., Perry 

Tester, William W., 1506 Center Ave., Iowa City 

Werner, Elvia, Iowa Methodist Hospital, Des Moines 

Wilson, John I., 416 - 18th St., S. E., Cedar Rapids 


(A) 
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Wunder, Eldon H., 715 - 4th Ave., N. W., Waverly 
Zopf, Louis C., Dept. of Drug Service, Univ. of Iowa, Iowa 
City 


Kansas 


Baker, Lolita L., 600 W. 8th, Apt. 8, Topeka 
Cunningham, Vernette E., 331 Oakwood Dr., Wichita 
Dickerson, Warren W., 21 Halsey Dr., Hutchinson 

Gillispie, James W., 1728 Michigan, Lawrence 

Keefe, Jess, Topeka State Hospital, Topeka 

Lakin, Everett D., 712 W. 5th, Newton 

Laskar, Joseph J., 1301 First Ave., Dodge City 

Rowe, Marley C., 2721 E. Kellog, Wichita (A) 

Ryan, John E., 1111 Perry Ave., Wichita 

Schroeder, Helen Frances, P. O. Box 515, Kiowa 

Sister Eva Marie Testa, St. Margaret’s Hospital, Kansas City 
Sister M. Clotilde Schumann, St. Francis Hospital, Wichita 
Sister M. Juliana, Mt. Carmel Hospital, Pittsburg 

Sister Mary Andrew Talle, Providence Hospital, Kansas City 
White, Victor E., 1557 N. Market St., Wichita 


Kentucky 


Ballard, Ted D., 611 S. Gay Pl., Lexington 

Banta, Edwin R., 1136 Berkeley Sq., Louisville 

Beck, Carl E., Central Baptist Hospital, Lexington 

Blasi, Eugene J. Sr., R. R. No. 1, Box 488-A, Louisville 

Byassee, John H., Clinton 

Creed, Charles R., Rte. No. 4, Hickman 

Davis, Owen D., 499 Sheridan Dr., Lexington 

Humphrey, Herman A., 608 Oak St., Newport 

Kilgus, Chris R., 838 E. Second, Maysville 

King, Edmond D., 2616 Hale Ave., Louisville 

Klessman, Irwin W., Booth Memorial Hospital, 

Macs, Lilija, 658 N. Addison Ave., Lexington 

Miller, Eugene, 2810 Gardiner Lane, Louisville 

Moore, William I., 226 E. Chestnut St., Louisville 

Newhall, Bertram A., 2655 Taylorsville Rd., Louisville 

Nutter, Frank L., Veterans Administration, Outwood 

Pierce, Claude D., 3924 Winchester Rd., Louisville 7 (A) 

Root, Maj. Charles T., Third Armored Div., Central Exam- 
ining Board, Fort Knox 

Simnacher, Ernest Joseph, U.S.P.H.S. Hospital, Lexington 

Sister Anne (Snow), St. Joseph Hospital, Lexington 

Sister Jean Louise, St. Joseph Infirmary, Louisville 

Sister John Miriam, Sts. Mary & Elizabeth Hospital, Louisville 

Sister M. Cosma Wetli, St. Anthony Hospital, Louisville 

Sister Margaret Ann, Sts. Mary & Elizabeth Hospital, Louis- 
ville 

Sister Mary Cosmas, Loretto Motherhouse, Nerinx 


Covington 


Louisiana 


Baratta, Mario C., U.S.P.H.S. Outpatient Clinic, 210 State 
St., New Orleans 
Bavly, Benjamin M., 6850 Louis XIV St., New Orleans 19 
Belou, Jeanne M., 2300 Marengo, New Orleans 
Bobear, Valerie A., St. Bernard P. O. 
Campbell, John P., 1957 Cloverdale Ave., Baton Rouge 
Carter, Troy L., V. A. Hospital, New Orleans 12 
Chin-Bing, Sylvia, 3615 Beauvais, New Orleans 20 
Cisneros, Mrs. Robert M., 6910 Vicksburg St., New Orleans 
Claus, Malcolm F., 2700 Napoleon Ave., New Orleans 
Crisalli, Joseph P., U.S.P.H.S. Hospital, New Orleans 18 
Ellis, Francis R., U.S.P.H.S. Hospital, Carville 
Ferring, Lawrence F., 4210 St. Peter, New Orleans 
Hebert, Gertrude I., Charity Hospital, Lafayette 
Hebert, Gladys, 3129 Maurepas, New Orleans 19 
Huss, Erwin A., 3642 Elon St., Shreveport 
Jacob, Ernest J. Jr., 4141 Cleveland Ave., New Orleans 19 (A) 
Kellerman, John F., 10 William Ave., New Orleans 21 
Lauve, Albert P., Mercy Hospital, New Orleans 
LeSage, Paul J., 210 State St., New Orleans 
Macke, Ronald Leslie, 441 Orion St., New Orleans 20 
Mang, Herbert J., 135 S. Alexander, New Orleans 
McCloskey, J. F., College of Pharmacy, Loyola Univ., New 
Orleans (A) 
McHale, Charles, 1210 Masonic Temple, New Orleans 
McNamara, John C., 1908 Robert St., New Orleans 
Michel, Gerard A., 4918 Gallier St., New Orleans 
Moore, Albert H., 2212 Vance Ave., Alexandria 
O’Brien, William P. III, 2535 S. Carrolton Ave., New Orleans 
Pizzolato, Frances, 3435 Carondelet St., New Orleans 
Schimm, John F., 18 Albert Ct., Lynn Park, Metairie (A) 
Shilen, Thelma I., 2700 Napoleon Ave., New Orleans 15 


(A) 


(A) 
(A) 
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Sister Laura Stricker, U.S.P.H.S. Hospital, Carville 

Sister Mary Annette McDonagh, 941 Margaret St., Shreveport 

Sister Mary Irene Broussard, Mercy Hospital, New Orleans 

Sister Mary Lucille Desmond, St. Patricks Hospital, Lake 
Charles 

Ussery, James C., St. Francis Hospital, Monroe 

Voelkel, Shirley B., 1255 Mirabeau Ave., New Orleans 

Wilson, Louis A., 1127 Henry Clay Ave., New Orleans 


Maine 


Dexter, Robert A., 2 Clinton Ave., Winslow 
Preble, Carl S., Dudley Town, Hampden 

Sister Guy Lebrun, 318 Sabattus St., Lewiston (A) 
Sister Mary Louise Landry, 144 State St., Portland 


Maryland 

Archambault, George F., 5916 Melvern Dr., Bethesda 

Barlow, Sara A., Box 551, Route 1, Clinton 

Baughman, Bertram J., U.S.P.H.S. Hospital, Baltimore 

Bleadingheiser, James E., U.S.P.H.S. Medical Supply Depot, 
Perry Point 

Brands, Allen J., 1965 Rosemary Hills Dr., Apt. 2, Silver 
Spring 

Briggs, Adelbert E., 5941 LeMay Rd., Rockville 

Briner, William H., 6725 Fairfax Rd., Chevy Chase 15 

Briody, Elizabeth M., 1023 Main Ave., Hagerstown 

Capehart, Robert L., Perry Point 

Cassidy, Elizabeth C., 4918 Midwood Ave., Baltimore 12 

Coleman, Mary Ann, 104 W. University Pky., Baltimore 10 

Demarest, Dudley A., 908 Lyndhurst St., Baltimore 29 

Dodds, Arthur W., U.S.P.H.S. Hospital, Baltimore 11 

Fehnel, Paul O. Jr., Clinical Center, Pharm. Dept., N.LH., 
Bethesda 

Foss, Noel E., 32 S. Greene St., Baltimore 1 (A) 

Friedman, Charles S., 2513 Liberty Hgt. Ave., Baltimore 15 

Gasdia, Salvatore D., U.S.P.H.S. Medical Supply Depot, 
Perry Point 

Gergel, Stella F., Johns Hopkins Hospital, Baltimore 5 

Gissel, Elmer, V. A. Hospital, Fort Howard 

Goldberg, Harry Joel, 3820 W. Rogers Ave., Baltimore 15 

Gregorek, Frank J., 2519 Hillcrest Ave., Baltimore 14 

Herskowitz, Clara D., 4011 Barrington Rd., Baltimore 

Hutchison, George B., 5801 Roosevelt St., Bethesda 

Kerr, Charles Raymond, S. Washington St., Easton 

Kull, Raymond C., 2115 Henderson Ave., Silver Spring (A) 

Mastriani, Joseph C., Johns Hopkins Hospital, Baltimore 5 

Milne, Alexander M., 8305 Woodhaven Blvd., Bethesda 14 

Nave, Jackson M., 401 Liberty St., Salisbury 


(A) 


Nemerow, Martin W., 601 N. Broadway, Baltimore (A) 
Provenza, Stephen J., 109 E. Montgomery St., Baltimore 
30 (A) 


Purdum, William Arthur, Johns Hopkins Hospital, Baltimore 


5 
Ruth, Stephen W., Church Home & Hospital, Baltimore 31 
Salvino, Joseph N., U.S.P.H.S. Hospital, N.I.H. Clinical 
Center, Bethesda 
Schaech, Dorothy F., 3024 Pinewood Ave., Baltimore 14 
Schumm, Frederick A., R.F.D. No. 2, Fallston, Harford Co. 
Scigliano, John A., Nat’l Inst. of Health, Clinical Center, 
Bethesda 14 
Sherwood, Margaret F, Johns Hopkins Hospital, Baltimore 5 
Sherwood, Richard R., U.S.P.H.S. Med. Supply Depot, 
Perry Point 
Sister Barbara Nealen, 6420 Reisterstown Rd., Baltimore 15 
Sister M. St. Henry, St. Josephs Hospital, Baltimore 
Sister Mary Carmel Clarke, Mercy Hospital, Baltimore 
Sister Mary Rita Spellman, Mercy Hospital, Baltimore 
Sister Scholastica Rodgers, St. Agnes Hospital, Baltimore 
Skolaut, Milton W., The Clinical Center, National Institutes 
of Health, Bethesda 
Spangler, Kenneth G., 3730 Raspe Ave., Baltimore 6 
Stephenson, Boyd W., 5518 Charlcote Rd., Bethesda 14 
Trageser, Jacqueline G., 2813 Bauernwood Ave., Baltimore 14 
Trygstad, Vernon O., 4516 Falcon St., Rockville 
Verhulst, Henry L., 5906 Melvern Dr., Bethesda 
Wilson, W. A. Neil, 7708 Garland Ave., Takoma Park 12 
Worden, Lloyd G., 1520 Ralworth Rd., Baltimore 
Young, George I. Jr., 7520 Old Chester Rd., Bethesda 14 


Massachusetts 


Anderson, Oscar W., 1057 Pleasant St., Worcester 
Aries, Francis C., 237 Kittredge St., Roslindale (A) 
Arrigo, Pasquale A., 21 Conwell St., Somerville 
Barry, Joseph Alva, Memorial Hospital, Worcester 
Bartlett, Shirley M., Truesdale Hospital, Fall River 


American Society of Hospital Pharmacists 


Bastianelli, Marie A., 272 Winchester St., Newton Highlands 

Bruce, Kenneth A., 341 Ashland St., R.F.D., Abington 

Bush, Francis J., 22 Leamington Rd., Brighton 35 

Caron, Yolande T., 16 Dow St., Salem 

Carrato, Carmen A., U.S.P.H.S. Hospital, Brighton 

Cheetham, Mary E., 855 Bridge St., Lowell 

Cipro, Vito E., V. A. Hospital, Rutland Heights 

Clark, Esther Isabella, Springfield Hospital, Springfield 

Coffey, Maryrose, 42 La Foye St., Brockton 

Connell, Robert Francis, Mt. Auburn Hospital, Cambridge 

Cortesi, Rudolph, Worcester City Hospital, Worcester 

Danielian, Leo, Essex Sanatorium, Middleton 

Deeb, Edward Nicholas, V. A. Hospital, Rutland Heights 

Durkee, James J., Salem St., North Wilmington 

Earnshaw, Philip A., 109 Foundry St., South Easton 

Ellis, David A., 80 Baker St., Lynn 

Fantasia, Edward Marco, Quincy City Hospital, Quincy 69 

Gauthier, Reginald A., 549 Osborn St., Fall River 

Goldfarb, Elliot, 62 Elm Hill Ave., Roxbury 

Goldstein, George, 386 Spring St., Brockton 

Grady, William F., 129 Walnut St., Clinton 

Guber, Ida, Faulkner Hospital, Jamaica Plain 

Hall, Judith A., 22 Dana Rd., West Newton 

Hassan, William E. Jr., Peter Bent Brigham Hospital, Boston 

Inashima, Osamu J., 70 Mt. Vernon St., Boston 

Kantrowitz, Harry O., 17 Sawin St., Natick 

Kirk, Armen T., 818 Harrison Ave., Boston 

Kishkis, Michael J., 6 Dickinson St., Cambridge 

Lentini, Ernest S., 20 Lee Hill Rd., Roslindale 31 

Le Pain, Albert N., 286 Hamilton St., Southbridge 

Lezberg, Thelma C., 205 Bonad Rd., Chestnut Hill 67 

Liberfarb, Robert I., Long Island Viaduct, Boston 69 

Loring, Howard Goodwin, 45 Grove St., West Concord 

MacRae, Jean L., 191 Central Ave., Dedham 

Marini, Reno B., 92 Quincy St., Quincy 

Martin, William F., New England Deaconess Hospital, Boston 

Michaelson, Joseph H., Box 57, Worcester State Hospital, 
Worcester 

Mooney, Mary T., 1145 Mass Ave., Lexington 

Murphy, John T., Mass. General Hospital, Boston 

Narinian, George, 43 Avon Circle, Needham Heights 94 

O’Connell, Rita V., Box 111, Walpole State Hospital, Walpole 

Pacella, Philip P., 25 Rexford St., Mattapan 

Pergant, Michael, V. A. Hospital, Northampton 

Perina, Anthony J. Jr., Main St., R. F. D., Townsend 

Pierce, Ethel T., 19 Pearl St., North Abington 

Robert, Laurent F., 84 Spencer St., North Agawam 

Rosenberg, Alfred A., U.S.P.H.S. Hospital, Boston 15 

Rosenberg, Samuel J., 24 Elmhurst St., Dorchester 

Santoro, Ernest L., 30 Park St., Lawrence 

Sardinha, Manuel J., 1 Potter Pk., Cambridge 

Savina, John F., 164 Riverside Dr., Northampton 

Schraub, Charles F., New England Deaconess Hospital, 
Boston 

Seligman, Joseph H., Beth Israel Hospital, Boston 

Shea, Margaret C., 18 Thomas Pk., South Boston 

Shibel, Joseph Anthony, Lawrence General Hospital, Law- 
rence 

Sister Emma Bertrand, 1575 Cambridge St., Cambridge 

Sister Jean Marie Carpentier, St. Lukes Hospital, Pittsfield 

— = Bernadette Gobeille, Mercy Hospital, Spring- 
e 

Sister Mary Edward, St. Vincent Hospital, Worcester 

Sister Mary Mark, Farren Memorial Hospital, Montague City 

Sister Mary Paraclita, 679 Dwight St., Holyoke 

Sister Mary Robertine (Hermann), St. Vincent Hospital, 
Worcester 10 

Sister Mary Victorine, St. Vincent Hospital, Worcester 

St. Louis, Eudore Joseph, 32 Lenox Circle, Lawrence 

Szczebak, Stanley F., 347 Stony Hill Rd., Wilbraham (A) 

Thompson, Arthur M., The Children’s Hospital, Boston 15 

Tibbetts, Leonard F., 667 Mass. Ave., Arlington (A) 

Tirrell, Newell W., Maple St., Warren (A) 

Tucci, Ralph G., 53 Standish St., Cambridge 

Vamvas, Michael D., Worcester State Hospital, Worcester 

Van Buskirk, Damon D., 66 Riner St., Framingham 

Vander Wyk, Raymond W., 179 Longwood Ave., Boston 15 

Varvas, Anna M., 20 Ethel Ave., Peabody 

Welcome, Roy J., Box 631, Taunton 

Whittaker, John B., 78 Bromfield St., Lawrence 

Zareiko, J. S., 235 Columbia Rd., Dorchester 21 


Michigan 


Andrews Wm. F., 227 Belmont Ave., Detroit 

Badt, Ernest J., 1207 Orchard, St. Joseph 

Baker, John F. Jr., 1425 University Terr., Apt. 1527, Ann 
Arbor (A) 
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Banning, Jennie M., Saginaw General Hospital, Saginaw 

Bartlett, Maurice J., 23231 Roanoke, Oak Park 37 

Bateson, Malcolm W., 5263 Pacific Ave., Detroit 4 

Bauer, Ernest S., Parke, Davis & Co., Overseas Division, 
Detroit 32 (A) 

Benton, William Henry, 2325 Brookside Dr., Flint 

Berman, Alex, 410 Nob Hill Pl., Ann Arbor 

Bertz, William F., Box 272, Ann Arbor 

Bolte, Richard F., U.S.P.H.S. Hospital, Detroit 15 

Branson, Joanne B., University Hospital, Ann Arbor 

Breitenstein, Frank J., 517 Quimby St., N. E., Grand Rapids 5 

Brieske, Harold P., 814 Throop, Saginaw 

Brown, David J., 17570 Kentucky, Detroit 21 

Buehring, Harry F., 37 S. Johnson, Pontiac 

Butler, Wanda J., Ferris Institute, Big Rapids 

Campbell, Alfred E., 708 Amherst, Ann Arbor 

Chase, Walter M., 1254 Bishop Rd., Grosse Pointe 30 

Cowan, Philip Edward, 203 Richton Ave., Highland Park 

Damiano, Robert E., 6157 Barrie, Dearborn 

Davidson, Abraham W., V. A. Hospital, Dearborn 

DeMaria, Florine, Beal Residence, Ann Arbor (A) 

Early, James B., 178 Lenox, Detroit 15 

Fiddes, R. Kenneth, 10738 Wayburn Ave., Detroit 

Fletcher, Gilbert W., 1129 Martin Pl., Ann Arbor 

Fox, Orrin P., Wayne Co. General Hospital, Eloise 

Francke, Don E., University Hospital, Ann Arbor 

Franson, Joanne I., 2187 Hignite Rd., Midland 

Frye, H. Clarence, Traverse City State Hospital, Traverse 
City 

Furbur, Wallace R., 448 Parkdale Rd., Rochester (A) 

Gersonde, William A., 1706 Forres Ave., St. Joseph 

Gibson, Arthur J., 2300 Hickman Rd., RR No. 2, Ann Arbor 

Gillespie, Robert J., St. Joseph-Benton Harbor Mem. Hospi- 
tal Assn., St. Joseph (A) 

Godley, Leo F., 714 Fairview, Kalamazoo 

Gregg, Muriel, 1113 Greenwood Ave., Kalamazoo 

Gunderson, June F., 315 St. Nicholas, Midland 

Haithco, Willism H., 2275 Wilson St., Saginaw 

Heinrick, Sidney J., 19143 Berkley Rd., Detroit 

Helbig, Frank J., 7417 Kentucky, Dearborn 

Hester, John W., 100 S. Forest Ave., Ann Arbor 

Holdreith, C. A., 24541 Schoolcraft, Detroit 23 

Hughes, Mary Lou, 710 W. Roe St., Buchanan 

Johnson, William E., 1117 Lane Blvd., Kalamazoo 

Kabat, Hugh F., 1718 Sheridan Dr., Ann Arbor (A) 

Khilnani, Dharzm R. F., 25 Virginia Pk., Detroit 2 

Knight, Alexander G., 2282 Sturtevant, Detroit 6 

Kovalcik, Michael J., 7859 Concord, Detroit 11 

Krasity, John Jr., 3612 Weddel, Dearborn 

Lakey, Roland T., 22864 Popler Beech, St. Clair Shores 

Lancaster, J. Allen, 3701 Gratiot Ave., Flint 

Lang, Harry I., 225 Navajo Rd., Pontiac 19 

Lester, Louis C., Harper Hospital, Detroit 

Lowe, Reginald W., 2415 Pittsfield Blvd., Ann Arbor 

Lutz, Jerrold W., 1453 Hubbard, Detroit 9 

Lyon, Laurence T., Yale Community Hospital, Yale 

MacCartney, John A., Parke, Davis & Co., Detroit 

McCarty, Elizabeth G., 3306 Harold St., Saginaw 

McClarty, Raymond D., 489 Bournemouth, Grosse Pointe 
Farms 

McConnell, Warren E., College of 
Michigan, Ann Arbor (A) 

McCrackin, A. W., 432 Fifth, Traverse City 

McNeil, Elva Beardsley, 561 W. Ircquois Rd., Pontiac (A) 

Melcher, Donald E., 17534 Herrick, Allen Park 

Mernaugh, Mary V., 9708 Nardin, Detroit 4 

Meyer, A. J., A. J. Meyer, Inc., 16361 Mack Ave., Detroit (A) 

Meyers, Robert E., 18117 Strasburg, Detroit 5 

Millard, Frank Jr., 17545 Snowden, Detroit 35 (A) 

Moffett, Gloria V., 213 N. Webster, Saginaw 

Mulvey, Richard K., College of Pharm., 
Detroit (A) 

Nycz, Edward W., 5712 Springwells, Detroit 10 

Paul, William E., 216 E. Drayton, Ferndale (A) 

Pearson, Clarence R., 3350 Lemuel, Muskegon Heights 

Peattie, Joan Rice, 1710 15th St., Port Huron 

Phillips, Geo. L., University Hospital, Ann Arbor 

Pisa, Albert R., 13900 Meyers Rd., Detroit 27 (A) 

Puchkoff, David, V. A. Hospital, Battle Creek 

Rogan, Jane L., Evangelical Deaconess Hospital, Detroit 

Rogers, Richard H., 2548 Fernwood, E. Ann Arbor 

Rogoff, Morris, 19944 Prevost, Detroit 35 

Roman, Marie Alice, 828 Bridge St., Grand Rapids 

Rutkowski, Helen L., 22110 Whitmore, Oak Park 37 

Sargent, Amalia H., 1533 Burke, N. E., Apt. C, Grand Rapids 

Schalz, George M., 19248 Omira, Detroit 3 

Schmidt, Leona, 622 State St., St. Joseph 

Schneeberger, W. Fred, 866 Wickfield Ct., Ann Arbor 


(A) 
(A) 


(A) 


(A) 


(A) 


(A) 


Pharmacy, Univ. of 


Wayne Univ., 
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Seyffert, Edward Roy, Blodgett Memorial Hospital, Grand 
Rapids 

Sister Louise Boswell, St. Mary’s Hospital, Saginaw 

Sister M. Ligouri Thibodeau, Mercy Hospital, Bay City 

Sister Mary Agnita, 718 N. Macomb, Monroe 

Sister Mary Edwardine Gibbons, St. Joseph Hospital, Han- 


cock 

Sister Mary Imelda Titus, Bon Secours Hospital, Grosse 
Pointe 

Sister Mary Richarda Weichlein, St. Joseph-Lloyd Hospital, 
Menominee 

Sister Mary Rosalia (Schwartz), St. Joseph Hospital, Mt. 
Clemens 


Sister Zoe Shaughnessy, 2500 W. Grand Blvd., Detroit 

Sivy, John F., 10053 Mercedes, Detroit 39 

Stark, Adam J., St. Joseph Mercy Hospital, Pontiac 

Stevenson, Dale N., 1217 Willard, Ann Arbor (A) 

Stocks, Donald F., 16200 Prest, Detroit 35 (A) 

Swanson, Donald A., 1158 Hawthorne Rd., Grosse Pointe 
Woods (A) 

Swinson, Shirley Ann, Beal Residence, Ann Arbor (A) 

Thistlethwaite, Fred H., Parke, Davis & Co., Detroit (A) 

Tobin, Dorothy E., W. A. Foote Memorial Hospital, Jackson 

Totzka, Jerry C., 19303 Forrer, Detroit (A) 

Turnbull, Walter J., 19912 Stratford Rd., Detroit 21 

Vanderkelen, Robert J., 101 N. Main St., Chelsea 

Wegemer, Norbert Richard, 413 Elizabeth St., Petoskey 

Whitney, Harvey A. K., 1300 W. River Park Dr., Westwood 
Hills, Inkster 

Williams, O. H., 1328 W. Ann Arbor Trail, Plymouth (A) 

Wilson, Stephen, College of Pharm., Wayne Univ., Detroit 
(A) 

Wood, James A., 3119 Sherwood Dr., Flint 3 

Wright, C. L., 6326 Neff Rd., Detroit (A) 

Yankousky, Bertha, 1612 Ferndale Pl., Apt. 3, Ann Arbor 

Zugich, John J., 115 Crest Ave., Ann Arbor 


Minnesota 


Amberg, Ray, Univ. of Minn. Hospitals, Minneapolis (A) 

Anderson, Paul C., Boyce Drug Store, 335 W. Superior St., 
Duluth (A) 

Arneson, Edward B., 2011 - 3rd Ave., S., Minneapolis (A) 

Brecht, Dorothy V., Minnesota Lake 

Bruce, Hallie F., 2761 Upton Ave., S., Minneapolis 16 

Eischens, Beatrice I., 4052 Tenth Ave., S., Minneapolis 7 

Fladmoe, Vidar F., 4501 Brunswick Ave., N., Minneapolis 22 

Gaul, Hermina, 449 Banfil St., St. Paul 2 

Goettsch, Robert W., 418 Oak St., S. E., Minneapolis (A) 

Hadley, Betty Ann, 34 W. Minnehaha Parkway, Minneapolis 

Hartmann, C. Arthur, 310 E. 25th St., Minneapolis 4 (A) 

Howell, Kenneth O., 1227 Rose Vista Ct., St. Paul 13 

Hunkins, Louise, 2401 Russell Ave., Minneapolis 5 

Keenan, Mary K., St. Mary’s Hospital, Duluth 

Keith, Roderick D., Dunn’s Drug, Brainerd 

Klatt, Margaret A., Pouch A, Box 21, Cambridge 

Kortz, Louise S., 605 Tenth Ave., S. E., Rochester 

Lee, Beryl H., 2320 Wilkyns, Duluth 

Levin, Sam D., 903 Newton Ave. N., Minneapolis 

Liona, Patricia D., 5049 Morgan Ave. S., Minneapolis 

Marfell, Elizabeth Joyce, Asbury Hospital, Minneapolis 

Markovich, Joseph J., 8300 - 5th Ave., S., Minneapolis 

McNamara, Jack W., 5107 ROTC Instructor Gp., Univ. of 
Minn., Minneapolis 

McRoberts, Frances G., Pouch A, Rochester 

Meresicky, Ralph J., St. Peter Martyr, Novitiate, Stockton 
Hill, Winona 

Morris, Elmer Sr., 318 N. Victoria St., 4E, St. Paul 

Nelson, M. Elizabeth, 2011 - 3rd Ave., S., Minneapolis 

Perreault, Marie Lea, 4939 - 36th Ave., S., Minneapolis 

Peterson, Alford O., 5413 Oaklawn Ave., Minneapolis (A) 

Roloff, Donald W., Heron Lake 

Schwartau, Neal, Rochester Methodist Hospital, Rochester 

Sister Agnes Veronica Lunney, St. Joseph’s Hospital, St. Paul 

Sister Alice Bear, St. Mary’s. Hospital, Minneapolis 6 

Sister M. Danile Knight, 1406 Sixth Ave., N., St. Cloud 

Sister M. Quentin McShane, St. Mary’s Hospital, Rochester 

Snyder, Harold H., 1424 N. Snelling, St. Paul 

Strom, Russell E. Y., 802 - 4th St., S. E., Minneapolis 

Wittich, Gordon W., 4508 Oakland Ave., Minneapolis 

Wright, Marion L., 525 W. Wheelock Pkwy., St. Paul 3 

Young, Clift H., 1111 E. 11th St., Duluth 


Mississippi 


Adams, W. M., Vicksburg Hospital, Vicksburg 

Brookshier, James T., 555 Road of Remembrance, Jackson 
Cameron, Lee L., 3612 Northhaven Dr., Jackson 

Cassidy, Doris W., 1424 South St., Vicksburg 


THE 


Green, Clell J., 150 S. Denver, Jackson 

Hammond, E. L., Box 156, University (A) 

Hughes, Vernon T., 723 Pecan, Clarksdale 

Moffett, W. G., V. A. Center, Biloxi 

Pierce, Clarence E., V. A. Hospital, Biloxi 

Sister Mary Carl Marty, St. Dominic-Jackson Memorial Hos- 
pital, Jackson 

Taylor, Max R., Whitefield 

Turnage, Jessee V., 401 S. Franklin, Aberdeen 


Missouri 


Bartley, Earl B., Box 445, Excelsior Springs 

Beck, Ernest G. C., 2317 Hilton Ave., Brentwood 17 

Block, Jacquelyn, 7230 Colgate, University City 5 

Branard, Ethyl, 205 Brush Creek, Kansas City 

Brown, Sgt. Clarence C., 11000 E. 49th St., Kansas City 29 

Burns, Wanda E., 4417 Forest Pk., St. Louis 

Chipman, J. C., 1815 W. 4ist., Kansas City 

Deering, Charles Jr., 8825 Eager Rd., Richmond Heights 17 

Dellande, Armand J., St. Louis Chronic Hospital, East 
Sect., St. Louis 

Easter, Joseph H., 4354 Enright Ave., St. Louis 

Finan, Margaret M., 1519 S. Grand, St. Louis 4 

Fried, Betty P., Dept. of Biochemistry, Washington Univ. 
Sch. of Medicine, St. Louis 

Gilbert, S. Edward, 4336 Delmar Blvd., St. Louis 8 

Gillardi, Carl A., 3955 Potomac, St. Louis 16 

Guller, Joseph, 7444 Cornell, University City 

Gusman, Lawrence F., 7264 Wise Ave., Richmond Heights 

Hammelman, Norman E., 9758 Cisco Dr., Affton 23 

Hansen, Harry R., 7316 Jefferson, Kansas City (A) 

Horne, George V., 2441 Pocahontas, Rock Hill 17 

Huyck, C. Lee, St. Louis College of Pharmacy 
Sciences, St. Louis (A) 

Ilhardt, William K., 646 Norfolk Dr., Kirkwood 22 

Kinney, Ned E., 3912 Wenzlick, St. Louis 

Klein, Karl F., c/o Max Fahrenschon, 3321 Penn St., Kan- 
sas City 

Lawson, Robert S., 7250 Princeton, University City 5 

Martin, Edward B. J., St. Johns Hospital, Springfield 

McBride, Margaret A., 4484 W. Pine, St. Louis 8 

Missimore, Norma G., 1355 McCutcheon, Richmond Heights 

Mohan, Thomas J., 1436 Hamilton Ave., St. Louis 

Mueller, Florence, 1035 Chartres Ave., University City 5 

Mueller, John P., 8935 Anchor Dr., Affton 23 

Nehring, Fred W., 6926 Jamieson Ave., St. Louis 9 

Nehring, Oscar S., 3100 N. Grand, St. Louis 

O’Toole, Elizabeth S., 3240 Geyer Ave., St. Louis 4 

Rosen, Samuel H., 6314 Enright, Apt. 3E, University City 5 

Rudi, Francis M., 3553 Crittenden St., St. Louis 

Schaefer, Kenneth H., 9200 Hale Dr., Affton 23 

Scholl, M. F., 7304 Burrwood Dr., Normandy 21 

Sister Agnella, Notre Dame Hall, St. Louis 

Sister Ambrose Devine, 923 Powell, St. Joseph 19 

Sister Blanche Sindzenski, St. Francis Hospital, Washington 

Sister Cecilia Marie Peterman, 1100 Bellevue Ave., St. Louis 

Sister Cunigundis DeMers, St. Francis Hospital, Washington 

Sister Daniel Joseph McMahon, St. Joseph Hospital, Kansas 
City 

Sister Jean Frances Haug, 525 Couch Ave., Kirkwood 

Sister Joseph Marie, 101 Memorial Dr., Kansas City 8 

Sister Marguerite Le Fevre, St. Joseph Hospital, St. Joseph 


& Allied 


(A) 


(A) 


Sister Marie Stella (Logeman), St. Mary’s Infirmary, St. 
Louis 3 
Sister Marita Briden, St. Mary’s Hospital, St. Louis 17 


Sister Mary Alexius Lennon, 307 E. Euclid St., St. Louis 
Sister Mary Ann Welsch, 1325 S. Grand St., St. Louis 4 


Sister Mary Beatrice DeJarnette, St. Anthony’s Hospital, 
St. Louis 

Sister Mary Benedicta Kuyven, St. Mary’s Hospital, Jefferson 
City 

Sister Mary Berenice Ripperger, St. Mary’s Hospital, St. 
Louis 


Sister Mary Bernadette Hogan, St. Mary’s Hospital, St. Louis 

Sister Mary David Krieg, 1100 Bellevue Ave., St. Louis 

Sister Mary Georgiana Schara, Mt. St. Rose Hospital, St. 
Louis 

Sister Mary Irene Downs, St. Joseph Hospital, Kansas City 3 

Sister Mary Loyola Keenan, St. John’s Hospital, Joplin 

Sister Mary Mercy Dalton, 307 S. Euclid Ave., St. Louis 10 

Sister Mary Octavia, Bertram, 505 Bolivar, Jefferson City 

Sister Mary Patricia Schmidley, St. Mary’s Hospital, Kansas 
City 

Sister Mary Theophila Rechner, 3520 Chippewa St., St. Louis 

Sister Rose Bernard (Morgan), Queen of the World Hospi- 
tal, Kansas City 

Skinner, Emmett H., Missouri Baptist Hospital, St. Louis 

Steppig, Oliver J., 3933 S. Broadway, St. Louis 
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Tissi, Anne, 2366 Addie, Overland 14 
Wajert, Agnes P., The University Hospital, Columbia 
Wakasa, Ben S., 6183 McPherson, St. Louis 12 
Weidle, Leroy A., 4500 Olive St., St. Louis (A) 
Weidle, Leroy A. Jr., 4500 Olive St., St. Louis (A) 
Wendel, Dwight D., Medical Center, Springfield 
Willits, Lyle W., 3210 W. 89th, Kansas City (A) 
Wohlwend, Clarence J., Box 818, R. R. 8, Lemay 23 
Zahradka, John F., 5562 Clemons, St. Louis 
Zelenovich, Mike, 9410 Eastchester Dr., Jennings 21 
Ziegler, Frieda J., 6150 Oakland, St. Louis 
Zimmerman, Daniel, 749 Heman, University City 


(A) 


Montana 


Ardueser, Gloria A., 509 - 7th Ave., Havre 

Hansen, Hilmer, Fort Harrison 

Lyden, James B., 1040 W. Diamond St., Butte 

Pufescu, Doina, Memorial Community Hospital, Butte 

Seidell, Ella B., St. Patrick’s Pharmacy, Missoula 

Sister Mary Donalda Orleans, St. Vincent Hospital, Billings 

Sister Mary Tekakwitha Jump, Columbus Hospital, Great 
Falls 

Young, 2nd Lt. Dan L., Bldg. 2, Apt. 7, East Base Housing, 


Great Falls (A) 

Nebraska 

Burt, Joseph B., College of Pharmacy, Univ. of Nebraska, 
Lincoln (A) 

Cosgrove, Frank P., 2345 S. 34th St., Lincoln (A) 

Crowley, Leona, 3316 Second Ave., Kearney 

Dorsey, Lillian, 2006 Locust St., Omaha 

Franco, Frank J., 2577 Pratt St., Omaha 11 

Hallock, Robert A., 2904 N. 52nd St., Lincoln (A) 


Humlicek, Leona, 4320 N. 37th St., Omaha 

Kent, Mrs. Ray N., 131 N. 33rd St., Apt. 4, Omaha 

Merlin, Gwendolyn, 3527 Harney, Omaha 

Moravec, Daniel F., 5105 Washington St., Lincoln 

Morris, Ruth Elvina, Immanuel Hospital, Omaha 

Mulligan, Mary Ann, 1626 D, Lincoln 

Pirruccello, Sebastian C., Creighton Univ. College Pharmacy, 
Omaha 

Rodgers, E. Frances, 
Omaha 

Sister M. Emmanuel, St. Joseph’s Hospital, Omaha 8 

Sister M. Vivina Hagy, 1518 15th, Columbus 

Sister Mary Carlene, 1145 South St., Lincoln 

Sister Mary Carmelia (Lohaus), St. Josephs Hospital, Omaha 

Sister Mary Fidelis, St. Catherine’s Hospital, Omaha 

Teilmann, Nina Dortha, 1011 Arbor St., Omaha 9 

Teter, Janice E., 1727 B, Lincoln 

Williams, Edith Blanche, 137 N. 25th, Lincoln 


Bishop Clarkson Memorial Hospital, 
(A) 


Winch, Donna, Winch Pharmacy, Pilger (A) 
Nevada 
Franklin, Roy, P. O. Box 248-3, Hawthorne (A) 


Wheeler, Albert A., 1800 Charleston W., Las Vegas 
Wilson, Ray Lee, V. A. Center, Reno 


New Hampshire 


Cook, Milton R. Jr., 11 Green St., Lebanon 
Macaronas, Louis T., 918 Auburn St., Manchester 
Pressey, Raymond H., 24 Spring St., Lebanon 

Sister Aurore Roux, Notre Dame Hospital, Manchester 
Sister J. Fisette, 337 Notre-Dame, Manchester 

Sister Mary Eucheria Holt, 177 Amherst, Manchester 


New Jersey 


Avantario, Mildred, 1557 Lemoine Ave., Fort Lee 
Barbalace, Pasquale A., 6614 Woodland Ave., Pennsauken 
Biamonte, Alfred R., 515 S. Chestnut St., Westfield (A) 
Biber, Irving, Julius Blackman Corp., 354 Mercer St., Jersey 
City (A) 
Bradley, Thomas G., 131 Downey Dr., Tenafly 
Brown, Joseph, 178 Princeton Rd., Audubon 
Bullard, Norman B., 9 Patton Pl., Upper Montclair 
Callery, John V., 367 Isabella Ave., Irvington 
Carlin, Evelyn M., 355 - 15th Ave., Paterson 
Carmody, Sara W., 630 Bergen Ave., Apt. 111, Jersey City 
Casabona, Anthony S., 65 S. Mountain Ave., Montclair (A) 
Chabora, Alexander, 592 Palisade Ave., Garfield 


(A) 


(A) 
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Cohen, David I., 9 Gifford Ave., Jersey City 

Coniaris, Andrew, 168 N. Bridge St., Somerville 

Cutler, Jennie, 24 Kenz Terr., West Orange 

De Cerchio, Rudolph, 232 E. Homestead Ave., Collingswood 
Del Vecchio, Felix A., 95 - 2nd Ave., Little Falls 
Dolan, Charles F., 12 Van Doren Ave., Chatham 
Dove, William E., The Presbyterian Hospital, Newark 7 


(A) 

Ennico, Louis E., 35 Hawthorne Terr., Leonia (A) 

Eisen, Jacob, 457 Clinton Ave., Newark 

Farias, Remo, Organon Inc., 20 Main St., Orange 

Friedman, Eugene, 221 Highland Ave., Trenton 

Gakenheimer, Walter C., Merck & Co., Inc., Rahway 

Genovese, Cosmo D., 7 Norwood Ave., Plainfield 

Glickman, Murray E., 131 Newman St., Metuchen 

Gold, Emanuel, 150 Union Ave., Long Branch 

Goldman, Morris, 350 Boulevard, Passaic 

Greco, James, P. O. Box 172, Coytesville (A) 

Hacker, Eve W., 535 Amboy Ave., Woodbridge 

Hamilton, Marion G., 355 Bath Ave., Long Branch 

Hasenbalg, Catherine, B. S. Pollak Hospital for Chest 
Diseases, Jersey City 

Higgins, Bertrand J., 111 W. Colfax Ave., Roselle Park 

Jacobs, Lena C., 54 Bailey Ave., Hillside 

Jones, Bertram F., Essex County Hospital, Cedar Grove 

Keller, Charles J., 311 - 41st St., Union City 

Kendall, Arthur I., 410 W. Gibbons St., Linden 

Klein, Franz, 297 Mt. Prospect Ave., Newark 4 

Korner, John, 319 Columbio Ave., Pitman (A) 

Kraemer, William C., 134 E. 7th Ave., Roselle 

Kuskin, Irving I., 924 Bendermere Ave., Asbury Park 

Lach, Bruce F., Princeton Ave., Metedeconk 

LaManna L. Emma, 705 S. Center St., Orange 

Lauderbach, Bertram S., Essex Co. Hospital for Contagious 
Diseases, Belleville 


(A) 
(A) 


Lewbart, Marvin L., 1901 Park Blvd., Camden 3 (A) 
Lill, George A., 20 Pennington St., Paterson 
Little, Ernest P., 538 Summer Ave., Newark 4 (A) 


Lopyan, Herman R., 3315 Pleasant Ave., Union City 
Macek, Thomas J., 73 Severna Ave., Springfield (A) 
Mannino, Alfred A., 515 First St., Westfield (A) 
Melkon, Bernard, 37 Maple Ave., Dover 

Meyer, John H., 148 Library Pl., Princeton (A) 
Miceli, Albert O., The Cooper Hospital, Camden 3 


Mitchell, M. Lindsay, 2 E. Main St., Moorestown 

Morgovsky, Bert S., 165 Shrewsbury Ave., Red Bank (A) 

Munson, Charles E., 33 Hawthorne Pl., Summit (A) 

Murphy, Ralph S. Jr., Haddonfield-Berlin Rd., R.F.D., 
Haddonfield 


Nacca, Raphael M., 310 Essex Ave., Bloomfield (A) 
Najarian, Ralph, Schering Corp., 2 Broad St., Bloomfield (A) 
Newman, Maurice Devereaux, Essex County Sanatorium, 
Verona 
Nicholson, Joseph A., 685 Stuyvesant Ave., Trenton 8 
Nickl, George M., 150 Ward Pl., South Orange 
Niebergall, Paul J., 257 Bruce St., Newark 3 
Nielsen, Paul E., 100 Broadway, Hillsdale 
O’Boyle, Marjorie, 39 Oxford St., Apt. H-1, Newark 
Orihel, Fanny, 8 Haddon Ave., Westmont 7 
O’Toole, James A., 271 Madison Ave., Cresskill 
Pesa, Ludwig, St. Mary’s Hospital, Passaic 
Reibel, Anna M., 352 Martin Rd., Union 
Reinish, Frank, 8 Elliott St., Morristown (A) 
Richards, Anna Cona, Mountainside Hospital, Montclair 
Richards, Josephine Cona, 148 Clairmont Terr., Orange 
Richards, Parke Jr., Hoffmann-La Roche Inc., Nutley 10 (A) 
Roberto, Gabriel C., 1120 Alps Rd., Paterson 2 


(A) 


(A) 


Roche, Henry J., 536 McMichael Pl., Hillside 

Ross, Merritt K., 77 Magnolia Dr., New Providence (A) 
Samuels, Charlotte, 406 Prospect Ave., Hackensack 
Schiffman, Arthur, 25 Hobart Gap Rd., Short Hills (A) 


Schilke, Audrey B., 63 Spring Lane, Englewood 

Schill, Robert K. Sr., 2314 Mountain Ave., Scotch Plains 

Schmidt, Arthur M., 615 E. Front St., Plainfield (A) 

Schofield, Edith M., P.O. Box 662, Atlantic City 

Schwartz, Evelyn L., 1305 Park Blvd., Camden 

Schwartz, William, 1761 Springfield Ave., New Providence 

Sister Barbara Marie, Hamilton Ave. & Chambers St., Tren- 
ton 

Sister M. A. Blanchette, St. 
New Brunswick 

Sister M. Oliver Imelda Gilbert, Holy Name Hospital, Tea- 
neck (A) 

Sister Marian, St. Elizabeth Hospital, Elizabeth 2 

Sister Priscilla Kearney, St. Mary’s Hospital, Hoboken 

Slavin, Chana F., 85 Goldsmith Ave., Newark 

Slavin, Morton, V. A. Hospital, East Orange 

Stockert, Geraldine J., Monmouth Memorial Hospital, Long 
Branch 

Stevens, Oscar B., 94 William St., Newark 2 

Straayer, George C., 2 Broad St., Bloomfield 

Svihra, John, Jr., 698 Seminary Ave., Rahway 


Peter’s General Hospital, 


(A) 
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Taub, Raphael, 71 Washington St., Newark 
Timmons, Evelyn D., 349 N. Fullerton Ave., Upper Montclair 
Ulan, Martin S., 66 Hospital Pl., Hackensack 

Von Stanley, Eugene, 2505 Columbia Ave., Trenton 8 
Walker, Eleanor M., 29 Cedar Ave., Mapleshade 
Walsh, Pauline E., 897 S. 19th St., Newark 8 

Ward, John B., Box 795, R. F. D., Parsippany 
Weiss, Lester H., 115 Ludlow Pl., Westfield (A) 
Whitlock, Foster B., 160 Spencer Rd., Basking Ridge 
Wilhelm, Rudolph L., St. Michaels Hospital, Newark 
Yowell, Daniel, 113 Park St., Montclair (A) 
Zazzara, Camillus A., 257 N. 7th St., Newark 
Zocklein, Otto L., Morriston Memorial Hospital, Morristown 


(A) 


New Mexico 


Bell, Peter F., Los Alamos Medical Center, Los Alamos 
Beyer, John, 8919 Matthew Ave., N. E., Albuquerque 
Blair, Frances I., 323 Solano Dr., N. E., Albuquerque (A) 
Kuester, Hugo L., Box 626, Fort Bayard 

Sister Julienne Gribben, St. Joseph Hospital, Albuquerque 
Tegard, Frank A., 221 Graceland Dr., N. E., Albuquerque 


New York 


Allaben, 2nd Lt. James W., USAF (MSC), A.O. 3-000-331, 
Hdq. 7415th ABGRU, USAFE, 7415th Infirm., APO 230, 
New York 

Allen, William H., McKesson & Robbins, Inc., 155 E. 44th 
St., New York (A) 

Altbach, Hyman, 1854 Hendrickson St., Brooklyn 

Baker, Norman, The New York Hospital, New York 

Banzer, Beatrice S., N. Y. Hospital, New York 

Barron, Lt. John W., 58th Med. Det. (Heptr. Amb), A.P.O. 
541, c/o P. M., New York 

Bartilucci, Andrew, 96 Schermerhorn St., Brooklyn 2 

Benishin, Enuphry, 117 Freeman Terr., Bath 

Benishin, George, 364 Saratoga Ave., Brooklyn 33 

Berger, Calvin, 60 Sutton Pl., S., New York 

Bittson, Eva B., 60-09 - 99th St., Forest Hills 

Bobel, John Michael, 2351 - 32nd St., Astoria, L. I. 

Bogash, Robert, 110 Post Ave., Inwood, Apt. 307, New York 

Bozza, Dominick, 14 Soundview Ave., White Plains 

Broadhead, Arthur D., 109 Auburn St., Ithaca 

Brown, Donald B., 5 Valley Crescent, Penfield 

Buter, Xander, J., 20 Oxridge Rd., Elmsford 

Cabibbo, Bess, 99 Madison St., New York 

Carstater, James C., 233 Dunham Ave., W. E., Jamestown 

Cass, Simon D., 39-20 - 52nd St., Woodside 77 (A) 

Cennerazzo, Dante, 906 Hartsdale Rd., White Plains 

Chavkin, Leonard T., 106 Devonshire Dr., New Hyde Park 
(A) 

Cohn, Benjamin C., Hosley Ave., Tupper Lake 

Craig, Preddis, 77 Chester St., Buffalo 8 

De Clare, Kathleen, 449 - 10th St., Niagara Falls 

De Palma, Elmer V., 154 Northfield Rd., Rochester 17 

Dimendberg, David C., 603 Academy St., New York 

Dondero, Frank E., 125 Cheshire Pl., Staten Island 1 

Dreyfus, Richard, Kenilworth, Garth Rd., Scarsdale 

Eichler, Harold L., 1842 - 80th St., Brooklyn 14 

Eno, Denise M., 215 Dartmouth St., Rochester 

Eugene, Gerard L., 374 Forest Ave., Staten Island 

Fish, Elias E., 92 Rhode Island Ave., Massapequa 

Folmer, John M., Grymes Hill Manor, 42-A Seth Ct., Staten 
Island 

Forbath, Albert B., 54 Halladay Ave., Yonkers 

Fraser, Muriel A., Niagara Falls Memorial Hospital, Niagara 
Falls 

Freitag, Harold, 175 Division St., New Rochelle 

Fried, Rose, Woman’s Hospital, New York 25 

Gabelman, Norman, 211-02 - 73rd Ave., Bayside 

Geiger, E. Burns, Pfizer Laboratories, 630 Flushing Ave., 
Brooklyn 6 

Gershenson, Isaac, 1774 Eastburn Ave., Bronx 57 


(A) 


(A) 
(A) 


(A) 


Gill, Charles W., 28 Midwood Rd., Rockville Centre (A) 
Glantz, Milton, V. A. Hospital, Bldg. 30, Montrose 
Goldman, Goldie, 650 E. Sixth St., New York 

Graff, Stanley W., 21 Meadow View Dr., Penfield (A) 


Grajales, C. Yolanda, 1502 - 2nd Ave., New York 

Green, William I., 4721 - 41st St., Long Island City 4 
Greif, Martin, 1919 McGraw Ave., Bronx 62 

Guess, George, 8 Northfield Rd., Glen Cove (A) 

Hackett, Joseph J., U.S.P.H.S. Outpatient Clinic, New York 


13 
Harrell, Charles T., c/o Bristol Laboratories, Inc., 630 
Fifth Ave., New York (A) 


Hartmann, Walter M., Ellis Hospital, Schenectady 
Hergert, Carl Henry, Binghamton State Hospital, Bingham- 
ton 
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Hernandez, Tarsis, W. C. A. Hospital, Jamestown 

Hickey, Shirley J., Memorial Hospital, Syracuse 

Hill, James Sinclair, 710 Maple Ave., Niagara Falls 

Hinton, Edward F., 313 Church, Newark 

Hintz, John C., 1562 Lake Ave., Orchard Park 

Holzman, Beverly, 127 Keehl St., Rochester 

Homs, Maj. Jose M., 9926th TSU Armed Services Medical 
Procurement Agency, 84 Sands St., Brooklyn 

Hubbard, Irving, 14 Dayton St., Clifton Springs 

Huttner, Max, 57 Cherokee Rd., Tuckahoe 

Jacobs, Sadie, 67-33 - 210th St., Bayside, L. I. 

Jeffrey, John M., Box 188, Millwood (A) 

Jeffrey, Louis P., Albany Hospital, Albany 1 

Jones, Robert E., Box 382, Honeoye Falls 

Kanig, Joseph L., Columbia Univ. Coll. of Pharm., 115 W. 
68th St., New York (A) 

Kaufman, Benjamin, 1424 Crotona Pk., E., Bronx 60 

Kazmierczak, Martha G., Winspear Rd., Elma 

Kenny, John R. Jr., 43 Ellsworth, Larchmont (A) 

Klingele, Conrad Philip, State Hospital, Wingdale 

Klotzman, Maj. Robert H., AO 424503, 6604th USAF Hospital, 
APO 862, New York 

Krna, Rudolph S., Binghamton City Hospital, Binghamton 

Lager, Roger K., Troy Road, R. D. 1, East Greenbush 

Lang, Doris, Bronx Eye & Ear Infirmary, New York 57 

Lascoff, Frederick D., 1209 Lexington Ave., New York (A) 

Latiolais, Clifton J., Strong Memorial Hospital, Rochester 20 

LeBar, William R., 1507 Metropolitan Ave., Bronx (A) 

Lee, Rose Marie, 509 E. Utica St., Buffalo 8 

Lejnieks, Ruta, 114 Franklin Ave., New Rochelle 

Leuallen, E. E., 115 W. 68th St., New York 23 (A) 

Levy, Sol, 521 Clarendon St., Syracuse 10 

Lord, Clifton F. Jr., University of Buffalo, School of Phar- 
macy, Buffalo 14 

Lukaszewicz, John J., 719 Northampton St., Buffalo 11 

Lunger, C. W., 10 W. 6th St., Dunkirk 

Makowiec, Lorene C., 111 Clifton St., Rochester 11 

Maloney, Eleanor D., 20 Stonebenge Lane, Albany 

Manory, Virginia M., P. O. Box 232, Troy 

Manvel, Lucy M., 42 Third St., Troy 

Margotta, Anna, Odell Ct., New Rochelle 

Markunas, Walter M., Sunmount 

Marsh, George D., 187 Landing Ave., Smithtown 

Matthews, Annette P., Ellis Hospital, Schenectady 

Mazilauskas, Edward T., 1148 - 3rd Ave., New York 21 (A) 

Mazzone, Lt. Comdr. Walter F., Armed Services Med. Proc. 
Agency, 84 Sands St., Brooklyn 

McDermott, Charles B., 1450 Broadway, New York (A) 

McDonough, A/lic Patricia L., AA-8606735, 7030th USAF Dis- 
pensary, APO 12, New York 

Merow, William J., 739 University Pk., Rochester 20 

Miller, John F., The Staten Island Hospital, Staten Island 

Morse, Alvina J., 169 Winbourne Rd., Rochester 

Moss, Belle, 3544 De Kalb Ave., Apt. 1C, Bronx 67 

Mudge, Harvey D., Saint Clare’s Hospital, Schenectady 

Mullin, Joseph J., P. O. Box 39, Sta. B., Brooklyn 

Musiello, Andrew F., Mt. Vernon Hospital, Mt. Vernon 

Myman, Louis, The Jewish Hospital, of Brooklyn, Brooklyn 

Neal, Browning, U.S.P.H.S. Outpatient Clinic, Buffalo 

Neham, Harold, 1048 President St., Brooklyn 

Nicoletti, Dominick J., 15 Sherman St., New Rochelle 

Noonan, Elizabeth J., Highland Hospital, Rochester 

Orr, George A., Wassaic State School, Wassaic 

Ortiz, Elizabeth, 6180 - 78th St., Elmhurst, L. I. 

Pfau, Lowell R., U.S.P.H.S. Hospital, Staten Island 4 

Pike, Maxwell, 163-22 - 21st Rd., Bayside 

Pisanelli, Rosemarie, 393 Rogers Ave., Brooklyn 

Podbur, Rubin, 3951 Gouverneur Ave., Bronx 63 

Pontillo, Elizabeth K., 114 S. Swan St., Batavia 

Pritchard, Mearl D., 35 North St., Buffalo (A) 

Procopio, Thomas P., 128 McNaughton St., Rochester 

Ragusa, Edward A., 1309 E. 64th St., Brooklyn 34 

Reisberg, Harold M., 908 Ashford St., Brooklyn 7 

Riegel, Maxwell S., 185 Main St., Owego (A) 

Riemen, Herbert R., 84 Eden St., Buffalo 20 

Rubach, Stephen N. J., 1325 Sycamore St., Buffalo 

Rubin, Irving, 128 Marine Ave., Apt. 1-H, Brooklyn 9 (A) 

Ryan, Joseph I., 597 E. 17th St., Brooklyn 26 

Scheller, Leander G., 5296 Amboy Rd., Huguenot 12, S. I. 

Schick, Lydia, 74 Granite St., Brooklyn 

Schifano, Paul J., 60 Rossiter Rd., Rochester 20 

Schlossberg, George, 1875 Greenwood Lane, East Meadow, 
L.J. (A) 

Shea, Dariel, J., Kings Highway, Valley Cottage 

Simon, Albert A., 65 Central Park Ave., Yonkers 5 (A) 

Sister Catherine Laboure Schumann, 2501 Jackson Ave., 
Long Island City 

Sister Cecelia Mary, New York Foundling Hospital, New 
York 

Sister Lydia Spain, Sisters of Charity Hospital, Buffalo 

Sister M. Andrew, Rosary Hill Home, Hawthorne 


(A) 


(A) 


(A) 
(A) 
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Celestine, Mother Cabrini Memorial Hospital, New 

or 

Sister M. Jeanette, Mary Immaculate Hospital, Jamaica 

Sister M. Nicodema, St. Peter’s Hospital, Brooklyn 2 

Sister M. Rose Columba, St. Catherine’s Hospital, Brooklyn 

Sister M. Rose Dominici, 133 Bushwick Ave., Brooklyn 

Sister Margaret Mary Mooney, Our Lady of Lourdes Hos- 
pital, Binghamton 

Sister Maria Joseph, St. Josephs Hospital, Far Rockaway 

Sister Marie Patrick, St. Vincent’s Hospital, New York 

Sister Mary Adele Murphy, Mercy Hospital, Watertown 

Sister Mary Ambrosia, St. Joseph’s Hospital, Yonkers 2 

Sister Mary Angeline, St. Mary’s Hospital, Brooklyn 

Bernadine, Mt. St. Mary’s Hospital, Niagara 

alls 
Sister Mary Bernardine, Hospital of Holy Family, Brooklyn 
— er Donatus Krist, St. Clare’s Hospital, New 
or 

Sister Mary Etheldreda, St. Mary’s Hospital, Brooklyn 

Sister Mary Eugenia Moore, St. Vincent Hospital, West New 
Brighton I. 

Sister Mary Gertrude Boland, 2950 Elmwood Ave., Kenmore 

Sister Mary Rita, Mount Alverno Convent, Warwick 

Sister Mary Vera Rourke, Mercy Hospital, Buffalo 

Sister Mary Virginia, No. Village Ave., Rockville Centre 

Solovay, Jacob, 3004 Bedford Ave., Brooklyn 10 

Solum, Inger, 81 Irwinwood Rd., Lancaster 

Spaulding, Ralph F., Star Route, Argyle 

Spaulding, Violet S., 27 Rose Ct., Albany 

Stancampiano, Josephine A., 1526 Union St., Schenectady 

Stewart, Newell, National Pharmaceutical Council, Inc., 
Rockefeller Center, 610 Fifth Ave., New York (A) 

Sturner, Francis X., Buffalo General Hospital, Buffalo 

Superstine, Edward, West Disinfecting Co., Long Island 
City 

Swortfiguer, A. C., 919 Walnut St., Elmira 

Taylor, Seymour, 3065 Grand Concourse, Bronx 68 

Teicher, Philip, 250 Norton St., Rochester 

Teplitsky, Benjamin, 34 Niblock Ct., Albany 

Thompson, Lcedr. R. L. MSC. USN., 65 Lewis Lane, Syosset 

Thornhill, Harry, 39 Rope Lane, Levittown, L. I. (A) 

Torchia, Francis V., 104-25 205th St., Hollis 12 

Torre, Sylvia S., 64 E. Winspear Ave., Buffalo 14 

Watts, Edward C., Chateau Champlain, Scarsdale 

Weintraub, Joseph E., 2728 Webb Ave., Bronx 63 

Welch, Ledr. Edward W., Field Br., Bureau Med. & Surg., 
Pearl & Sands Sts., Brooklyn 1 

Wesley, Fred, 95 Christopher St., New York (A) 

Whitcomb, William, 501 W. Main St.,° Rochester 

Williams, Myrna J., 339 Windsor Rd., Rochester 12 

Winters, Harry E., 246 Prospect St., Newark 

Wirt, Marilyn J., 29 Lakeside Crescent, Lancaster 

Wolfthal, Abraham, U.S.P.H.S. Outpatient Clinic, 
York 

Wright, Herbert G., Crouse-Irving Hospital, Syracuse 

Yanis, Martin, 747 Bard Ave., Staten Island 10 

Zeldin, Ben, 43-10 - 44th St., Sunnyside, L.LC. 4 (A) 

Zimmerman, Daniel R., 745 - 5th Ave., New York 22 

Zorn, Henrietta, c/o Clayton & Edward, 1259 Third Ave., 
New York 21 


(A) 


New 


North Carolina 


Adams, Ens. Chauncey C., MSC. USN, U. S. Naval Hospital, 
Camp Lejeune 

Anders, George H., Crowell Memorial Hospital, Lincolnton 

Carpenter, George A., V. A. Hospital, Oteen 

Caudle, Virginia, City Memorial Hospital, Winston Salem 

Collier, Wesley T., Rte. 1, Box 19A, Chapel Hill 

Crowe, David F., Box 26, Chunn’s Cove Rd., Asheville 

Darling, Andrew J., 34 Warwick Rd., Asheville 

Griffin, Sandy D., 325 W. Kime St., Burlington 


Hardy, Rudolph W., Cabarrus Memorial Hospital, Con- 
cord 

James, Cecil I., P-5, Beverly Apts., Asheville (A) 

Kraus, Emma M., 1400 Scott Ave., Charlotte 

Ledbetter, Edmond D., P. O. Box 37, Lexington 

Meschke, Barbara D., 19 Lanark Rd., Glen Lennox, 
Chapel Hill 

Mitchener, James W., Cabarrus Memorial Hospital, Con- 
cord 

Moore, Lester V., 920 Greenville Highway, Henderson- 


ville 
Newman, Richard F., V.A. Regional Office, Winston-Salem 
Padgett, Hughel F., McPherson Hospital, Durham 
Paoloni, Claude U., Moses H. Cone Memorial Hospital, 
Greensboro 
Pike, J. W., Jr., Cabarrus County Hospital, Concord 
Pittman, James H., V. A. Hospital, Durham 
Price, Hubert Graham, Rex Hospital, Raleigh 
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Reamer, I. Thomas, Duke Hospital, Durham 

Reese, Joe N., 507 West E St., Kannapolis 

Robinson, Harriet A., P. O. Box 305, Lumberton 

Rodgers, Oscar J., 306 A Mahaley Ave., Salisbury 

Rollins, Ernest William, N. C. Baptist Hospital, 
ston Salem 

Sparks, Betty T., 1035 E. Morehead, Charlotte 


Win- 


Stahl, Gerald M., Piedmont Apt. Q1, 818 Demerius St., 
Durham 

Taylor, William W., N. C. Memorial Hospital, Chapel 
Hill 

Warren, Claude F. Jr., 807 Broad St., Shelby 


Wright, Coit, James Walker Memorial Hospital, Wilming- 
ton 


North Dakota 


Bohnsack, Earl C., Mayville Clinic, Mayville 


Ohio 


Archbold, Charles J., 13002 Clifton Blvd., Lakewood 

Arlow, Samuel E., 1431 Maple St., Barberton 

Arvan, Emma K., 1014 Hugo St., Maumee 

Babits, C. W., 2943 Sourek Rd., Akron 13 

Baclawski, Klotilda, 2890 Edgehill Rd., Cleveland Heights 18 

Bailey, Leon E., 4022 Euclid Bivd., Youngstown 

Ball, Wilma J., 3815 Fairmount Blvd., N. E., Canton 

Banachowski, Alice E., 1550 Nebraska Ave., Toledo 7 

Bandy, Edwin H. L., 440 Lindenwood Rd., Dayton 7 

Benet, Jonas J., 829 E. Mitchell, Cincinnati 29 (A) 

Best, John A., 15 Thornton Ave., Youngstown 4 

Blosser, Bart F., P. O. Box 572, Lima (A) 

Blumer, Dorothy C., 443 W. Evergreen Ave., Youngstown 7 

Brinkman, Joseph H., 2213 Columbus Ave., Springfield 

Brown, Gabriel H., Cleveland State Hospital, Cleveland 

Brown, Otis Truman, Cambridge State Hospital, Cambridge 

Bruggeman, Anne M., 340 Winthrop St., Toledo 10 

Bundt, Charles Richard, 314 Michigan St., Toledo (A) 

Celmins, Ernest W., 56 E. Parkwood Dr., Dayton 5 

Childs, Edwin H., 948 W. Woodland Ave., Youngstown 

Clinton, Wills H., 1830 Burnette Ave., East Cleveland 

Collier, Dorothy E., 11804 Chesterfield, Cleveland 8 

Crocetti, Robert A., 924 Thomas Rd., Columbus 12 

Current, Marjorie L., 7535 Yankee St., Dayton 

Davis, Anna, 114 Berwyck Dr., Akron 

Davis, Arthur J., 1720 Cedar Ave., Apt. 2, Cincinnati 24 

Davis, Beverly Dee, 425 S. Rosedale Ave., Lima 

Davis, Charles, 3297 E. 143rd St., Cleveland 20 

Decker, Herbert W., 290 E. 232, Euclid 

Derek, William H., Union Hospital, Dover 

Douglas, Hildah V., 1283 - 7th Ave., Akron 

Drury, Elnorah, Alliance City Hospital, Alliance 

Dvorak, Mary Agnes, Community Hospital, Berea 

Ehlers, Charles S., 2512 Ravine, Cincinnati 19 

Eiler, Lee E., 49 Mossoak Dr., Dayton 9 (A) 

Erion, Robert A., 4141 Pillars Dr., Cincinnati 9 

Escavage, Freda, 1045 Argonne Rd., South Euclid 

Falzine, Esther, 7105 Clinton Ave., Cleveland 

Frazier, Walter M., Springfield City Hospital, Springfield 

Freed, Joe F., 208 Locust St., Findlay 

Freed, Patti L., 860 Montford Rd., Cleveland Heights 21 

Friesner, Dean, Miami Valley Hospital, Dayton 9 

Gleason, Eugene H., Gleason’s Prescription Pharmacy, Chev- 
jott (A) 

Green, Joseph A., 2981 - 9th St., Cuyahoga Falls 

Gressel, Yale, 14148 Superior Rd., Apt. 30, 
Heights 

Grevious, Norman H., 822 Oak St., Cincinnati 6 

Guth, Earl P., 533 Acton Rd., Columbus 14 (A) 

Hanley, Paul J., 12016 Mortimer Ave, Cleveland 

Harris, Richard E., 61 Locust, Dayton 

Hawkey, George D., 104 N. High St., Columbus Grove 

Hayba, Frank A., 4105 W. 16ist St., Cleveland 11 

Hays, William O., 63 W. 3rd Ave., Columbus 1 

Heard, Merle L., 3711 Homewood Ave., Toledo 12 

Herman, William J., 3084 W. Tower Ave, Cincinnati 

Horsch, Gertrude, 1092 Rushleigh Rd., Cleveland Heights 21 

Hough, Thomas E., 63 N. Longview, Dayton 3 

Hovis, Eugene O., 316 Federal Ave., N. E. Massillon 

Hovis, Jack V., 885 Summit St., Salem 

Imholt, Eugene B., 1318 Royalton Rd., Toledo (A) 

Jaffee, Edythe F., 32 Rosalind Pl., Toledo 10 

Johnston, Neal, 1567 Kenwood Ave., Springfield 

Kapusta, Dolores A., Mercy Hospital, Springfield 

Knepp, Irene C., 6 Dreisbach Dr., Akron 

Knutson, Howard A., 1456 Gummer Ave., Dayton 3 

Kunkel, Frank, 4520 Erie Ave., Cincinnati 27 

Lardinais, Barbara, 651 Waybridge Rd., Toledo 


Cleveland 
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Lazdins, ga, 67 E. Woodruff Ave., Columbus 

Lembke, Carl Henry Frank, 133 W. Glenaven Ave., Youngs- 
town 

Little, Betty Ann, 257 W. Southington Ave., Worthington 

Lolli, Thomas J., 2021 E. 93rd St., Cleveland 6 

Loomis, Richard A., Young’s Colonial Acres No. 29, M. R. 
20, Fremont 

Lovelady, Charles H., St. Thomas Hospital, Akron 10 

Lovell, Russell F., 476 Wirth Ave, Akron 12 

Lynch, Elizabeth M., 3775 Drakewood Dr., Cincinnati 9 

McCarthy, Edward W., 4529 3rd St., N. W., Canton 

McElroy, Wm. H., 142 Clemmer Ave., Akron 

McNeal, Marguerite E., Bucyrus, R.F.D. No. 3 

Midrack, Eleanore D., 3418 Bosworth Rd., Cleveland 

Mink, Theodore, 121 Westmoreland Terr., Akron 3 

Morgan, Mary, 919 Baughman St., Akron 

Mori, Mary Takae, Bethesda Hospital, Cincinnati 

Mossman, Leo, 608 First Ave., Gallipolis 

Murphy, Pat, Jewish Hospital, Cincinnati 29 

Nichols, Nancy S., 3514 Beechway Blvd., Toledo 14 

Novak, Dolores M., R. D. No. 2, Rte. 20, Geneva 

Novak, Evelyn J., St. Joseph Hospital, Lorain 

Oscar, Stephen W., 8017 Jones Rd., Cleveland 5 

Ott, David E., 173 Cline Ave., Mansfield (A) 

Paley, Edward, 14128 Superior Rd., Cleveland 18 

Peterson, Norman T., 300 S. Algonquin Ave., Columbus 

Randall, Martha L., R. F. D. 9, North Canton 

Reinhardt, Christine Marie, 4345 Ashland, Norwood 

Renner, Lawrence W., 803 E. Tuscarawas, Canton 2 

Ricchiuto, Joan E., 1122 W. 19th St., Lorain 

Roeder, Frank W., Crile V. A. Hospital, Cleveland 30 

Rucker, Theresa M., 2190 E. 84th St., Cleveland 3 

Rugo, Louis, 4160 Mahoning Ave., Youngstown 9 

Ruppenthal, Edna T., Crile V. A. Hospital, Cleveland 30 

Sabo, Stephen W., 5720 W. 54th St., Cleveland 

Sakas, Hilda L., 16207 Van Aken Blvd., Apt 101, Cleveland 20 

Schaefer, Elizabeth B., 380 Eastmoor Blvd., Columbus 9 

Schneeberger, Paul J., 4539 Innes Ave., Cincinnati 23 

Schwartz, Harry A., 10431 S. Clair, Cleveland 8 (A) 

Scott, Clara E., 124 N. Baxter St., Lima 

Scott, Evlyn Gray, 1938 E. 116th St., Apt. 45, Cleveland 6 

Sevastos, Lt. James P., 117 Water St., Woodville 

Sickafoose, Jeannette T., Rte. No. 1, East Sparta 

Simon, Jean A., 52912 Oakwood Ave., Lancaster 

Sisk, Thomas Edward, St. Joseph’s Hospital, Lorain 

Sister Jeanne Marie, St. Elizabeth Hospital, Youngstown 

Sister M. Caspara, Averdung, 5163 Broadway, Cleveland 

Sister M. Justine, St. Vincent Charity Hospital, Cleveland 

Sister M. Mariel German, St. Thomas Hospital, Akron 10 

Sister M. Naomi,.Good Samaritan Hospital, Zanesville (A) 

Sister Margaret Mary Siegfried, 1400 Tod Ave., N. W., War- 
ren 

Sister Marie Clement Edrich, 49 Hopeland St., Dayton 8 

Sister Mary Adelaide, St. Elizabeth Hospital, Youngstown 

Sister Mary Eva Dunn, St. Vincent Hospital, Toledo 8 

Sister Mary Florentine, Mount Carmel Hospital, Columbus 

Sister Mary Jean Doerr, Good Samaritan Hospital, Dayton 

Sister Mary John, Mercy Hospital, Toledo 

Sister Mary Juventia Polanowski, 12300 McCracken Blvd., 
Garfield Heights 

Sister Mary Rita Davis, St. John’s Hospital, Cleveland 2 

Sister Miriam Hall, 801 W. High St., Lima 

Slabodnick, William, Massillon City Hospital, Massillon 

Sloban, Sam, 3644 E. 154th St., Cleveland 20 

Smith, Eula Linda, Flower Hospital, Toledo 

Smittle, Jack D., 100 Opal Blvd., Steubenville 

Snider, James R., 2714 Calumet St., Columbus 2 

Spease, Edward, John Clarke Lane, Hudson 

Spernoga, Lottie, 3814 E. 65th, Cleveland 

Steinberg, Samuel, Mt. Sinai Hospital, Cleveland 

Stimson, Russell H., 1269 Cleveland Hgts. Blvd., Cleveland 
Heights 

Stine, Clara E., 2225 Stratford Ave., Cincinnati 19 

Stockhaus, Robert, University Hospital, Cleveland 

Strohbeck, William H. Jr., V. A. Hospital, Cincinnati 

Szymczyk, Henry F., 51 Eldred Ave., Bedford 

Taylor, William L., 2761 Asbury Dr., Columbus 21 (A) 

Theller, Eric J., 122 Taft St., Fremont 

Toncich, Sonja, 1776 E. 90th St., Cleveland 6 

Trevis, Margaret Nemec, 11506 Nelson Ave., Cleveland 5 

Tucker, Theodorsia S., 1019 Vance St., Toledo 6 

Uchimiya, George V., 1607 W. 116th St., Cleveland 

Weinberg, Irwin Charles, 7333 Reading Rd., Cincinnati 16 

Weiner, Jean H., 1339 - 21st N. E., Canton 

Wheeler, George N., Route 3, Devol Dam Rd., Marietta 

Winsley, Thomas W., 616 Pine St., Zanesville 

Wu, Cynthia W. Y., 11311 Shaker Blvd., Cleveland 4 (A) 

Young, Paul R., Standard Medical Supply Co., 735 N. High 
St., Columbus 

Yunger, Ladimer, 13213 Bartlett Ave., Cleveland 20 


A) 


- 
T 


THE 


Oklahoma 


Bennett, Vernon, Wesley Hospital, Oklahoma City 

Bruce, John B., 1215 W. Brooks, Norman (A) 

Chandler, William E., 121 S. Seminole St., Wewoka 

Clark, Ralph W., 920 Wilson, Norman (A) 

Davis, Joe R., 3929 N. W. 23rd St., Oklahoma City 7 

Hodgson, Cloud, 1403 George Ave., Norman (A) 

Jones, Marguerite Marie, 1122 S. Troost, Tulsa 10 

Masterson, Conrad J., 230 N. W. 16th, Oklahoma City (A) 

Phaff, Ensign Harry, Talihina Medical Center, Talihina 

Reed, Ralph E., 627 Okmulgee, Norman 

Reynolds, Robert J. Jr., 929 W. Locust, Alva 

Schwartz, Charles, School of Pharmacy, Southwestern State 
College, Weatherford 

Sister M. Teresa (Bramsiepe), 
Oklahoma City 

Sister Mary Godulina Galster, 1923 S. Utica, Tulsa 


St. Anthony Hospital, 


Sister Mary Stanisia, Fel., Blackwell General Hospital, 
Blackwell 

Stovall, Porter H., Valley View Hospital, Ada 

Strother, Walter Dennis, School of Pharmacy, Southwest- 


ern State College, Weatherford (A) 
Teakell, Wanda L., 2917 N. Robinson, Oklahoma City 
Tucker, Robert L., 2937 N. W. 11th, Oklahoma City 
Weaver, Addie L., 102 B Southwest, Miami 


West, George L., State University Hospital, Oklahoma 
City 4 

Oregon 

Barnes, Leonard J., 815 S. W. 30th, Pendleton (A) 

Beard, Henry W., U.S.P.H.S. Outpatient Clinic, 220 U. 
S. Court House, Portland 

Brooks, Bob L., 835 Saginaw, Salem 

Cotter, Evva H., 1745 N. E. 43rd, Portland 


Hart, R. Franklin, 4435 N. E. 35th Ave., Portland 
Hollister, Frank W., 3906 N. E. Hoyt, Portland 
Koller, Alfred R., 1207 N. Jackson, Roseburg 

Linn, Doris, 8420 S. W. Jamieson Rd., Portland 
Love, Jack W., V. A. Domiciliary, Camp White 
Low, James B., 3927 N. Colonial Ave., Portland 
Manes, Robert S., 7658 N. Wabash Ave., Portland 17 


Mayfield, Millicent, 822 S. W. King, Portland (A) 
Porterfield, Edwin M., 1910 Monroe, Eugene 
Riggs, Leib L., 1138 S. W. Morrison, Portland (A) 


Smithhisler, M. C., 2221 
Stauffer, Zennie, State 
Turville, Fred C., 2843 
Wilson, Ernest M., 545 


N. E. 23rd Ave., Portland 
T. B. Hospital, Salem 

N. E. 21st, Portland 

E. Edison St., Hillsboro 


Pennsylvania 


Abrams, Robert E., Hamilton Court, 39th & Chestnut, 
Philadelphia (A) 

Adams, Amy K., Reading Community General Hospital, 
Reading 

Allison, Marvin H., 917 Penn St., Reading 

Artim, Michael, 65 Church St., Beaver Meadows 

AuBuchon, H. F., 901 Roberts Ave., Drexel Hill (A) 


Autian, John, School of Pharmacy, Temple Univ., Phila- 


delphia (A) 

Bailey, Eileen E., 11 Stanford Ave., Pittsburgh 29 

Barr, Martin, Philadelphia Coll. of Pharm. & Science, 
Philadelphia (A) 


Benen, Doris F., 6703 Akron St., Philadelphia 49 
Bianculli, Italo A., 69 Pride Rd., Pittsburgh 21 

Bird, Harry F., 1412 Second Ave., Elmwood, York 
Birkbeck, Mary M., 4319 Elsinore St., Philadelphia 24 
Blythe, Rudolph H., 538 Hilaire Rd., St. Davids (A) 
Boileau, Juliette K., Germantown Hospital, Philadelphia 44 
Bottomley, Donald L., P. O. Box 494, Lancaster 

Brown, William S., 3420 Hamilton St., Philadelphia 4 


Brumbaugh, Vance E., 3625 Stoner Ave., Esterly, Read- 
ing 

Bullington, E. Lee, 1530 Spring Garden St., Philadelphia (A) 

Cafaro, Edith Di lLascio, Methodist Hospital, Philadel- 
phia 48 

Caron, Norman R., 4312 Pine, Philadelphia (A) 

Caruso, Ugo F., 1616 E. Duval St., Philadelphia 38 

Cheston, G. Frazier, Smith, Kline & French Labs., 1530 


Spring Garden St., Philadelphia (A) 
Cipriany, Louis C., 925 S. 55th St., Philadelphia 43 
Connolly, Mary T., Frankford Hospital, Philadelphia 2 
Cook, E. Fullerton, 24 Beechwood Rd., Pine Ridge, Media 
(A) 
D’Abruzzo, Mary C., Wills Eye Hospital, Philadelphia 


BULLETIN 
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D’Ambola, Joseph V., 1705 Tyson Rd., Lynnewood Pk., Haver- 
town 

Darnell, Harold V., 640 N. Broad St., Philadelphia (A) 

Davis, Neil M., 1608 - 68th Ave., Philadelphia 26 (A) 

Desiderio, Joseph A., 1138 Ritner St., Philadelphia 

Desjardins, Joan A., 442 Gainsboro Rd., Drexel Hill 

Dicken, Allen H., R. D. No. 2, Everett 

Diner, Ervin, 405 Heatherwood Rd., Havertown 

Durando, Vera, 1628 S. 12th St., Philadelphia 48 

Eckels, L. J., 114 N. Union St., Middletown 

Englehart, Ida May, 2600 Wilson Parkway, Harrisburg 

Evans, William E. Jr., 1205 Wyoming Ave., Forty Fort 

Fellner, Willa B., Sharon General Hospital, Sharon 


Ferrier, Harold L., 170 W. Essex Ave., Lansdowne (A) 

Fink, William T., 1429 Fisher Ave., Philadelphia 41 

Flack, Herbert Louis, Jefferson Med. College Hospital, 
Philadelphia 

Fortino, Salvatore M., 413 Lexington Ave., Aspinwall, 
Pittsburgh 

Frank, Harvey P., Phila. Coll. of Pharmacy & Science, 
Philadelphia (A) 


Fuller, John A., 1236 Wogan Rd., York 

Gallagher, Norman R., 462 Leedom St., Jenkintown 

Gelfand, Clara Adi, 5863 Hobart St., Pittsburgh 17 

Gezzer, George, 304 Meadow Ave., Charleroi 

Gifford, Darrell L., 148 W. 36th St., Erie (A) 

Glauser, Meyer S., 1062 E. Gorgas St., Philacelphia 19 

Goldblum, Norman P., 706 St. Francts Dr., Newton 
Square (A) 

Goldman, Harry A., 7301 Williams Ave., Philadelphia 

Haigh, Joseph F., 20 Oxford St., Fernwood 

Hancock, Thelma B., 4225 Pine St., Philadelphia 

Heifetz, Sonia, 2602 N. 33rd, Philadelphia 

Herriman, Robert C., The Altoona Hospital, Altoona 

Hertzler, Aldus K., Abington Memorial Hospital, Abing- 
ton 

Hickok, F. DeVere Jr., 152 Summer St., Bradford 


Hicks, Pearl B., 45-A Erringer Pl. & Manheim St., 
Philadelphia 

Hoch, Quintus, 2429 Frankfort Ave., Philadelphia (A) 

Hope, Donald W., University & Woodland Aves., Phila- 
delphia 4 

Hynes, Thomas F., Bryn Mawr Hospital, Bryn Mawr 

Jacobs, Mary R., 2300 N. 6th St., Harrisburg 

Johnston, Wm. Lee, Robert Packer Hospital, Sayre 

Kahn, Sidney, 4912 N. 8th St., Philadelphia 

Kaplan, Anna N. B., Philadelphia State Hospital, Phila- 


delphia 
Karpeh, Marion W., 5748 Commerce St., Philadelphia 39 
Kaufmann, Theodore R., 427 W. Tabor Rd., Philadelphia (A) 
Kavanagh, Marie K., 5516 Cedar Ave., Philadelphia 43 
Keane, Anne Katherine, 5516 Avondale Pl., Pittsburgh 6 
Kelley, John Forrest, 510 Maryland Ave, Erie 
Ketcham, Basil P., 5532 Windsor St., Philadelphia 43 
Klein, Benjamin, 1167 Phil-Ellena St., Philadelphia 19 
Lane, Mary, Jefferson Medical College Hospital, Phila- 
delphia 
Lantos, Robert, 226 Luzerne St., Johnstown 
Levitan, Sydney, 15 S. Belmont St., York 
Libros, Jennie B., 257 S. 17th St., Philadelphia 3 
Litman, Abe, 252 S. Highland Ave., Pittsburgh 6 
Lohrman, Lester V., 1844 Lehigh St., Easton (A) 
Longaker, Louis B., 4017 Walnut St., Philadelphia 4 
Lyons, Marie M., 18 Village Way, Malvern 
Maboll, Philip D., Reading Hospital, Reading 
Mancini, Romana, St. Mary’s Hospital, Philadelphia 
Marcus, Sidney R., 215 Main St., Phoenixville 
Martin, Eric W., 510 Mercer Rd., Merion (A) 
Matchett, Kenneth L. Jr., York Hospital, York 
Mattern, Richard H., 4614 E. Willock Rd., Pittsburgh 
McCarthy, John V. Jr., 27 Fox St., Carbondale 


(A) 


(A) 


McDonnell, John N., Lindsay Lane, Meadowbrook (A) 

McDonnell, Madeline Holland, Lindsay Lane, Meadow- 
brook (A) 

Merrick, J. B., 31 Cricket Ave., Ardmore (A) 

Miles, James W., 459 W. llth St., Erie 

Monyak, Dorothy V., 405 Main Ave., Aliquippa 

Morze, Edward D., 2320 E. Allegheny Ave., Philadel- 
phia 34 


Moyer, Ella, Germantown Hospital, Philadelphia 44 
Muroff, John M., 3401 Powelton Ave., Philadelphia 4 
Oddis, Joseph A., 1047 Kirsopp Ave., Pittsburgh 20 


Olsen, Paul C., Phil. Coll. of Pharm. & Science, Phila- 
delphia (A) 

Osol, Arthur, Phila. College of Pharmacy & Science, 
Philadelphia (A) 


Perkins, John J., 3825 Trask Ave., Erie (A) 
Pittman, Gerald S., 144 Ellis Rd., Havertown 
Ponas, John W., 106 Arlington St., Johnstown 
Potter, Elsie Powell, 5535 Walnut St., Philadelphia 39 
Raff, Allan M., 2128 Parkdale Ave., Glenside (A) 


(A) 
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Rawe, Elizabeth S., 1012 California Ave., Taretum 
Rhoads, Wilmer B., R. D. No. 3, Norristown 
Rotondo, Evelyn, 428 Washington St., Bristol 


Russell, Miriam Fay, Hospital of Univ. of Penn., Phila- 
delphia 
Russell, Percy R., 547 Brookline Blvd., Box 97, Upper 


Darby P. O. (A) 

Ryan, Thomas E., Smith Kline & French Labs., 
delphia (A) 

Safford, Ruth E., 6810 Lawnton Ave., Philadelphia 26 

Sakal, Elizabeth Helen, 1616 California Ave., White Oaks 
Boro, McKeesport 

Sambuco, Gaetano, 25 Overhill Rd., Upper Darby 

Schaeffer, Charles R., 1238 Allen, Allentown 

Schagrin, Sydney E., 7431 Ruskin Rd., Philadelphia (A) 

Schiller, Frederick W., 704 Camberley Rd., Glenside (A) 

Schmitt, Charles A., 217 Lehigh Ave., Homestead Park 

Sedam, Lt. (jg) Richard L., MSC, USN, U. S. Naval 
Hospital, Philadelphia 

Seidel, Henry C., 2 N. Pennsylvania Ave, Greensburg 

Shappell, Lester A., Main St., West Leesport 

Sirhal, Michael Morris, 229 - 5th Ave, Phoenixville 

Sister Frida Wente, Passavant Hospital, Pittsburgh 19 

Sister Louise de Paul O’Brien, Pittsburgh Hospital Assoc., 
Pittsburgh 

Sister M. Chrysostoma, Sacred Heart Hospital, Allentown 

Sister M. Constantia Catney, 2117 Carson St., Pittsburgh 3 

Sister M. Denis-Bost, New Castle Hospital, New Castle 

Sister M. Francesca, St. Joseph Hospital, Hazleton 

Sister M. Francine Hensler, St. Francis Hospital, 
burgh 

Sister M. Gonzales Duffy, Pride & Locust, Pittsburgh 19 

Sister M. Regina Joseph, St. Agnes Hospital, Philadelphia 

Sister M. Victorina, Beaulieu, St. Joseph’s Manor, Meadow- 
brook 

Sister Mary de Chantel Reilly, Mercy Hospital, Johnstown 

Sister Mary Elisea Lawrence, St. Joseph’s Hospital, Lan- 


Phila- 


(A) 


Pitts- 


caster 

Sister Mary Gentilla Olender, Nazareth Hospital, Phila- 
delphia 

Sister Mary Irenus Mathews, St. Joseph’s Hospital, Read- 
ing 

Sister Mary Oswalda Flaherty, St. Joseph’s C. & M. 
Hospital, Scranton 

Sister Mary Therese, Mercy Hospital, Altoona 

Sister Veronica, Divine Providence Hospital, Williams- 


port 
Sollenberger, Norman, Temple Univ. Hospital, Philadelphia 
Steel, David H., 226 Penn St., Huntingdon 
Steel, Robert A., 15 W. 10th St., Tyrone 
Stein, Joseph M., 1501 Asbury PIl., Pittsburgh 17 (A) 
Steinman, Martha J., Hotel Altamont, Apt. B, Hazleton 
Stencil, Frank Floyd, The Montefiore Hospital, Pittsburgh 
Stewart, Nathaniel C., 52 W. Pomona St., Philadelphia 44 
Sudler, Alonzo Jr., 1745 Arnold Ave., Willow Grove 


Taliaferro, Lawrence R., 520 Black Horse Rd., Coates- 
ville 
Taucher, Cora Jean, 82 Gill Hall Rd., R. D. No. 1, 


Clairton 

Thomas, Kathryn, R. D. No. 1, Souderton 

Tice, Linwood F., Phila. College of Pharm. & Science, 
Philadelphia (A) 

Tighe, Edward W., 824 N. Lime St., Lancaster 

Troy, Ruth M., Franklin Park Apts. 3-A, Washington 
Lane & Chew St., Philadelphia 

Tyler, Joseph M., 14 Highland Ave., Norristown 

Varga, Frank L., Easton Hospital, Easton 

Verbofsky, H., 5829 Pierce St., Pittsburgh 

Wagner, M. Thomas, Jr., U.S.P.H.S. Outpatient Clinic, 
Philadelphia 

Wasserman, Fannie R., 2315 S. 8th St., Philadelphia 48 

Waylonis, Paul A., 316 South Ave., Dubois 

Weaver, Ruth M., Box 77, Muir (A) 

Weber, Albert F., 800 S. Duke St., York 

Wexlar, Benjamin J., 2601 Parkway, Philadelphia 30 

Wigle, O. E., 532 W. Pittsburgh St., Greensburg 

Wilcox, P. W., Sharp & Dohme, Div. of Merck & Co., 
Inc., West Point (A) 

Wolff, Emil M., 3230 W. Berks St., Philadelphia 21 

Wolinsky, George, Thomas Drug Store, 2 N. Pennsyl- 
vania Ave., Greensburg 


Zang, Otto J., 105 S. Main St., Taylor (A) 


Rhode Island 


Canaipi, Victor Vincent, 40 Forest St., Providence 
Chace, Frank Egerton, 283 Jastram St., Providence 
Christian, Helen, 4 Lenox Ave., West Warwick 

Daigle, Robert J., State Sanitorium, Wallum Lake 
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Giardino, Joseph, 29 Victoria Ave., Cranston 9 

Gilberti, Edward L., 500 Graybar Rd., Warwick 

Lang, William H., 69 Norman Ave., Pawtucket 

Longo, Anthony, 87 Lancaster Ave., Greenwood Manor, 
Warwick 

McCormick, John F., 34 Sunset Ave., North Providence 

Santopadre, Iolanda, 150 Home Ave., Providence 8 

Turcotte, Rene G., 1725 Mendon Rd., Woonsocket 


South Carolina 


Benson, Robert L., 930 Munsen Springs Dr., Columbia 

Chrysostom, Rachel Kennedy, 3 Mill St., Charleston 

Cowan, George Alexander, Greenville General Hospital, 
Greenville 

Gravley, Thornley B., Anderson County Hospital, Anderson 

Mackey, Myrtle E., 2208 Mercer St., Columbia 

Morrison, Robert W., 3447 Coleman St., Columbia 

Sharp, Hal D. Jr., 202 Penn Ave., Greenwood 

Shull, D. S., 40642 Meeting St., West Columbia 

Sister Clarissa, St. Francis Hospital, Greenville 

Sister Mary Paul Johnston, Providence Hospital, Columbia 


South Dakota 


Sister Mary Grace, Kujawa, St. John’s Hospital, Huron 
Vogelsang, Ella, 2417 S. West Ave., Sioux Falls 
Werner, Linus C., 525 W. 16th St., Sioux Falls 


Tennessee 


Badgett, Jamie F., 4966 Hummingbird Lane, Memphis 7 

Bogart, Frank Magill, Baroness Erlander Hospital, Chat- 
tanooga 

Borg, John S., 31 N. Cooper, Memphis (A) 

Bowles, Grover C., Baptist Memorial Hospital, Memphis 3 

Bowles, Mary Lois, 3821 Montclair Dr., Memphis 17 

Bradley, Howard C., 1006 N. Avalon, Memphis 

Crouch, Victor H., 3853 Douglas Ave., Memphis 11 

Crutcher, Owen L., Fairview & Boone, Johnson City 

Curtis, A. B., Box 421, Maryville 

Fink, Harrold L., 101 Keyway Dr., Nashville (A) 

Flemmons, Dorothy, Kennedy Hospital, Memphis 15 

Fuson, Violet M., C4-A Harding Ct., Nashville 

Garrett, William Charles, 403 Clark Blvd., Murfreesboro 

Hamrick, DeWitt Jr., 4929 Hummingbird Lane, Memphis 
(A) 

Harper, Jewel B., 5555 Knob Rd., Nashville 

Hassler, W. Howard, Univ. Tenn., Coll. 
Memphis 

Hester, Mary M., 2046 Vinton Ave., Memphis 4 

Kennedy, Otis K., 3107 Clearview Ave., N. E., Knoxville 

Kuhn, Carl Brower, 3106 Overlook Dr., Nashville 12 

Massey, Mary C., 2432 Union Ave., Memphis 

Place, Vernon L., 1098 Madison, Memphis 

Richardson, Marion H., E. Grundy, Tullahoma 

Simmons, Roland M., 3801 Granny White Pike, Nashville 

Sister M. Franciscana Kreseminski, St. Joseph Hospital, 


of Pharmacy, 


Memphis 7 

Sister M. Narcissa Thompson, St. Joseph Hospital, Mem- 
phis 7 

Stewart, Harry D., East Tenn. Baptist Hospital, Knox- 
ville 

Stigler, Adele Cole, The Rosalie, Apt. 701, 999 Monroe 


Ave., Memphis 
Stone, Ralph, Vanderbilt Univ. Hospital, Nashville 
Swafford, William B., Univ. of Tenn., Sch. of Pharmacy, 
Memphis 
Sykes, Joe R., 2752 Natchez Lane, Memphis 
Teague, Bascom R., 817 Shotwell St., Memphis 11 
Upchurch, William D., 188 S. Bellevue, Memphis 
Walling, John R., 925 S. Home, Union City 
Webb, Dixie Lee, 1909 W. Clinch Ave., Knoxville 
Wentz, Eugene L., Church Hill (A) 
Whaley, Marian, 4159 Given Ave., Memphis 
Winston, Eugene H., 929 Goodman Rd., Memphis 


Texas 


Allison, Louis A., 3812 Ruskin, Houston 5 

Baltruzak, Albert V., 225 W. Kleberg Ave., Kingsville 
Bartels, E. J., 6226 Hurst St., Houston 

Beran, James F., 5500 Gaston Ave., Dallas 

Blackard, Artie M., Box 136, Goldsmith 

Blackwell, Alice B., 600 Theresa Ave., Austin 

Bonar, Lee E., Foundation Apts. C-2, Galveston 
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Bono, F. N., Jefferson Davis Hospital, Houston 3 

Borth, Fred, Seton Hospital, Austin 

Bowers, Frank H., Herman Hospital, Houston 

Brannom, Dale B., 806 Jordan Ave., Lufkin 

Byars, Rodney L., 1909 San Gabriel St., Austin 5 

Cameron, R. Becton, P. O. Box 13681, Wynnewood Sta- 
tion, Dallas 24 

Campbell, Susan H., Baptist Memorial Hospital, Beaumont 

Clarke, William T. Jr., 2211 Ross Ave., Waco 

Claus, Jacqueline, 4120 Anita, Houston 4 

Condra, Louis W., 1100 Louisiana, Houston 2 

Cook, Clarence H. Jr., V. A. Hospital, Houston 

Davis, Rube Jr., 1518 S. 15th St., Temple 

Donathan, Carl H., Harris Memorial Hospital, Ft. Worth 

Dupree, Rufus Lee, V. A. Hospital, McKinney 

Edwards, S. Bruce, V. A. Hospital, Dallas 

Evans, Nell, 304 N. Boulevard, Apt. B-19, Galveston 

Ezell, James B. Jr., Box 648, Highlands 

Fletcher, J. Morgan, Memorial Hospital, Corpus Christi 

Freels, John H., 4424 Ione St., Bellaire 

Geisz, Pvt. Franz W., U.S.55-440-501, Wm. Beaumont Army 
Hospital, Box 836, El Paso 

Glass, James A., 7322 Staffordshire, Houston 25 

Greenlees, Albert, 4219 Woodleigh St., Houston 23 

Griffith, William E., 3305 Livingston, Fort Worth 

Groos, Blanche M., P. O. Box 1840, San Antonio 

Gunnarson, Christian W., 1405 Daytona Dr., Corpus Christi 

Hanna, William M., U.S.P.H.S. Hospital, Galveston 

Henry, Charles R., 3845 Park Lane, Dallas 

Hester, Fred, 1908 E. 5th, Tyler 

Hibbs, Edwin B., 6109 Calmont, Fort Worth 

Horner, Tom E., 6830 Driftwood, Houston 21 

Hudson, Paul R., V. A. Hospital, Houston 4 

Jeffers, Cedric McClellan, 213 West Ave. G, Temple 

Johnson, Robert E., 3000 Herring Ave., Waco 

Jordan, Hugh D., 2106 E. Illinois, Dallas 16 


(A) 


Kroeger, Ruth M., 5507 Beekman Rd., Houston 21 (A) 
Lendvay, Andrew, 1620 Van Buren, Amarillo 
Lofgren, Frederick V., 4705 Eilers Ave., Austin 5 (A) 


Logan, Howard M., 4717 Willow St., Bellaire (A) 

Luhn, Edward J., 2010 Bissonnet, Houston 5 

Luna, Melvin, 1305 Peden, Houston 

McClure, John W., 3838 Cortez Dr., Dallas 

McDaniel, Jack E., 3100 Alexander, Waco 

McKinley, James D. Jr., M. D. Anderson Hospital, Texas 
Medical Center, Houston 

Moore, Robert E., 5501 Military Dr., Dallas 

Newton, Thomas W., 7920 Harrisburg Blvd., Houston 12 

Nitishin, Arnold, P. O. Box 281, Laredo (A) 

Orchen, Lt. Melvin, Med. Det., Div. Artillery, 4th Armored 
Div., Fort Hood (A) 

Parsons, Allen Jr., Box 798, Wm. Beaumont Army Hospital, 
El Paso (A) 

Payne, Graydon W., 707 W. Ave. J, San Angelo 

Pfluger, A. W. Jr., 4805 Welford Dr., Bellaire 

Pope, Louise M., School of Pharm., Univ. 
Austin 

Provenza, Josephine, 713 Avenue C, Galveston 

Radcliffe, Arthur W., Hermann Hospital, Houston 

Ricketts, Theresa L., McKnight Sanatorium, Sanatorium 

Rios, Alfred Robert, 3563 Cordone Ct., Fort Worth 15 

Rouse, Thomas B., 5911 Southseas, Houston 21 

Schneider, Adela Annie, Southern Pacific Hospital, Houston 

Shannon, Anna T., Big Spring 

Sheffield, Jean M., 4713 Duval, Austin 

Siler, Dorothea Louise, St. Luke’s & Texas Children’s Hos- 
pitals, Texas Medical Center, Houston 

Sister Florence Mason, St. Paul Hospital, Dallas 

Sister M. Leonica Wirkus, Mother Frances Hospital, Tyler 

Sister M. Nathy McGetrick, St. Joseph’s Hospital, Houston 

Sister Mary Concepta, St. Joseph’s Hospital, Fort Worth 

Sister Mary Dolorita Stack, 1910 Crawford St., Houston 3 

Sister Mary Ethnea Cashman, 715 Market St., Galveston 

Sister Mary Reginald Finlay, St. Therese Hospital, Beaumont 

Sister Mary Stella (Fitzgerald), 1931 Ninth Ave., Port Arthur 

Smith, Doris, 3211 Oakmont, Austin 

Smith, Lewis S., Baylor University Hospital, Dallas 26 

Snyder, Leo J., 515 Morales, San Antonio 

Swender, Paul, 3266 Locke Lane, Houston 

Vesey, Edward J., 3229 Odessa Ave., Fort Worth 

Waters, Betsy S., 4141 Glenwick Lane, Dallas 5 

Webber, M. G., 3731 Alberta, Houston 21 (A) 

Wells, Ervin C., Sid Peterson Mem. Hospital, Kerrville 

Wilborn, Jack P., Southwestern General Hospital, El Paso 

Wilburn, Paul D., 3611 Yellowstone, Houston 21 

Woods, William E., 254 Rosebud, Corpus Christi 2 (A) 


of Texas, 


Utah 


Andrus, Elden G., 371 W. Fifth N., Provo 
Crook, Sharon, 536 - 27th St., Apt. 6, Ogden 


American Society of Hospital Pharmacists 


Cunningham, Dorothy, 621 S. 13th E., Salt Lake City 

Dunn, Robert E., 237 Clark St., Murray 

Farrens, Guy H., 951 Lake St., Salt Lake City 

Flashman, George F., 414 Douglas St., Salt Lake City 

Gillett, Leonard R., 1346 E. 17th S., Salt Lake City 

Gutierrez, Pvt. Eliseo, U. S. Army Hospital, Dugway Prov- 
ing Ground, Dugway 

Heinz, Jack B., 508 E. S. Temple St., Salt Lake City 

Johnson, Charles E., 3275 Elgin Dr., Salt Lake City 

Manning, Dan W., Richfield 

Marshall, Thomas E., V. A. Hospital, Salt Lake City 

Sister M. Rebecca Schmidt, 3000 Polk Ave., Ogden 

Speakman, Eugene C., 1866 S. 16th E., Salt Lake City 

Thorup, Donald W., 569 Ninth Ave., Salt Lake City 3 

Tueller, Reed O., 2465 S. 15th E., Salt Lake City (A) 

Vanderlinden, Nellie, 116 Cornell St., Salt Lake City 

West, John D., 3635 S., 2210 E. St., Salt Lake City 


(A) 


Vermont 


Croumey, Edward F., Mary Fletcher Hospital, Burlington 

Letourneau, George R., 25 Hiawatha Ave., Essex Junction 

Pringle, Howard A., P. O. Box 476, Brattleboro 

Sister Mary Immaculata, Fanny Allen Hospital, Winooski 
Park, Winooski 


Virginia 


Almond, Joseph C. Jr., 4807 Virginia Ave., Newport News 

Anderson, Robert David, King’s Daughters’ Hospital, Staun- 
ton 

Boenigk, John W., Medical College of Virginia, School of 
Pharmacy, Richmond (A) 

Bogarosh, Peter L., 6306 Morningside Dr., Richmond 26 

Cooper, Franklin D., 2424 Executive Ave, Falls Church 

Cowsert, Lex M., 4903 29th Rd., S., Arlington 6 (A) 

Davis, Charles R. Jr., Gayton Rd., Rt. 2, Richmond (A) 

Dixon, Lloyd, 163 Cherokee Rd., Hampton 

Dodge, Arnold H., 5333 - 26th St., N., Arlington 

Eisenberg, Herman M., McGuire V. A. Hospital, Box 62, 
Richmond 19 

Fiske, Russell H., 1200 E. Broad St., Richmond 


Franzoni, F. Royce, 3508 N. Abingdon St., Arlington 7 
(A) 

Gary, Margaret Savage, 1311 Windsor Point Rd., Lakewood, 
Norfolk 


Gibson, Nancy E., Box 79, McKim Hall, Charlottesville 
Gottscho, Mathilde M., 4909 S. 30th St., Arlington 

Hall, Richard A., 710 N. Wayne, No. 201, Arlington 1 
Herath, John H., U.S.P.H.S. Hospital, Norfolk 

Hovey, Reid Merlin, 21 Barbee St., Falls Church 

Lucero, Manuel, 1201 Knob Rd., Richmond 

Magee, Mary Ann, Medical College of Va. Hospital, Rich- 


mond 
Marchek, Lt. Col. Carlyle S., MSC, 2906 S. Buchanan St., 
Arlington (A) 


Pearlman, William, 7711 Restmere Rd., Norfolk 7 

Rees, Paul T., 3110 S. High St., Arlington (A) 

Ross, Earl R., Norfolk General Hospital, Norfolk 7 

Roth, Lt. Col. H. Dale, (MSC), 5900 Frederick St., Springfield 

Schwab, Herbert L., 461 Arch Ave., Waynesboro 

Sister Mary Nomina Kordasz, Mary Immaculate Hospital, 
Newport News 

Smith, W. B., 1214 W. Franklin St., Apt. 10, Richmond 

Smith, William A., 2006 Hessian Rd., Charlottesville 

Snow, Carmel M., 3816 - 13th St., S., Arlington 

Sutphin, Elwin C., 408 Poplar, Galax 

Thomas, Joseph Y., 1912 Matoax Ave., Petersburg 

Tingle, James Comstock, 98 Aberdeen Rd., Hampton 

Trimble, Guy H., 2205 Holmes Run Dr., Falls Church 

Weishaar, Daryl, Apt. 21, Carrollton Apts., Charlottesville 

White, John F., 1199 N. Wayne St., Arlington 


Washington 


Amabe, Emiko, 115 - 18th Ave., Seattle 
Archer, Bent Edison, V. A. Hospital, American Lake 
Bang, Haakon, College of Pharmacy, State College of Wash., 
Pullman (A) 
Bichkoff, Glynn E., 612 Belmont St., N., Seattle 
Birmingham, Joseph E. Jr., V. A. Hospital, Seattle 5 
Bloedle, Claude Henry, Sta. A, Box 11, Spokane 
Bradley, Dorothy L., Route 2, Box 99, Puyallup 
Bradley, Elmer E., 14911 Linden Ave, Seattle 33 
Brady, Dessie M., Route 1, Box 371, Sunnyside 
Brown, Ruth E., 3821 Whitman, Seattle 3 


(A) 
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Button, James F., 537 E. 82nd St., Seattle 5 

Cochran, Shirley M., 8410 Benotho Pl., Mercer Island 

Collins, Leslie E., 6625 S. Montgomery, Tacoma 9 

Dissell, J. Kelton, 8917 32nd N. E., Seattle (A) 

Dodds, Roberta E., 6204 - 12th N. E., Seattle 

Elliot, C. Elizabeth, The Maynard Hospital, Seattle 

Frederick, Victor Wm., W. 503 - 17th, Spokane 

Gamido, Lolita S., 3202 E. Spruce, Seattle 22 

Gladhart, Wesley R. Jr., U.S.P.H.S. Hospital, Seattle 

Gruber, George J., U.S.P.H.S. Hospital, Seattle 14 

Hansen, Hildur T., 428 - 2nd St., N. E., Puyallup 

Harrison, Margaret, 304 Robert Ave., Richland 

Holcomb, Winston Lee, 1432 Bonsella, Walla Walla 

Honmyo, Jay Y., 16 S. 7th Ave., Yakima 

Horiuchi, Arthur W., 934 - 25th S., Seattle 

Hufford, Edna Allen, 7029 - 58th Ave., N. E., Seattle 5 

Hurd, Fred B. Jr., 2215 E. McGraw, Seattle 

Irvine, Dave J., 7040 - 55th N. E., Seattle 

Ito, Akiko S., Route 1, Box 1148, Bellevue 

Jensen, Cyrilla M., 2201 Viewmont Way, Seattle 99 

Kennedy, Dorothy Otto, 1211 Grand, Everett 

Landeen, Hazel E., W. 1324 Fifth Ave., Apt. 1-A, Spokane 

Lung, Bertha Chinn, 338 - 29th Ave., Seattle 22 

McKay, Robert E., P. O. Box 3145, Seattle 14 (A) 

Mendenhall, Audrey L., 4522 Purdue Ave., Seattle 5 

Nelson, Nora, 6319 - 5th Ave., N. E., Seattle 5 

Okano, Midori, 3401 Pacific Ave., Apt. 10, Tacoma 8 

Plein, Elmer M., College of Pharmacy, Univ. of Wash., 
Seattle 5 (A) 

Proper, Roberts Learned, U.S.P.H.S. Hospital, Seattle 

Riggs, Glenn J., 903 E. 30th, Vancouver 

Rising, L. Wait, College of Pharmacy, 
Seattle 5 (A) 

Robert, Charlotte, 903 High St., Bellingham 

Sakai, Grace M., 2010 Lander St., Seattle 44 

Shaw, Mrs. Lynwood E., 303 N. 26th Ave., Yakima 

Mother Eustachia Rancanti, 1019 Madison St., Seattle 4 

Sister M. Scholastica, Columbus Hospital, Seattle 

Sister Mary Janvier, 500 E. 12th St., Vancouver 

Sister Odile, Providence Hospital, Seattle 22 

Sister Remi, S. 1009 Mill, Colfax 

Sister Rose of Providence, Ginder, Sacred Heart Hospital, 
Spokane 

Smith, Esther, 6852 - 27th N. E., Seattle 

Takahashi, Eveline M., 2919 E. Cherry, Seattle 22 

Takahashi, Katherine Y., 2919 E. Cherry, Seattle 

Takano, Frank N., 1209 Yesler Way, Seattle 22 

Taniguchi, Theodore T., King County Hospital, 

Taylor, Arthur C., 2902 E. 53rd St., Seattle 

Trubshaw, Mary H., 14 Howe St., Seattle 9 

Ward, Roy H., 292 W. Cedar St., Sequim 

Williams, Fred L., Vet. Clinic, Washington State College, 
Pullman 

Yotive, Simon P., Box 174, Everett 


(A) 


Univ. of Wash., 


Seattle 4 


West Virginia 


Benson, Gladys K., P.O. Box 635, Martinsburg 

Cook, Roy Bird, W. Va. Board of Pharmacy, Charleston (A) 
Diffenderfer, Donald L., 636 S. Queen St., Martinsburg 
Erdeljon, Charles, Baker V. A. Center, Martinsburg 

Miller, John R., 146 Norway Ave., Apt. No. 1, Huntington 
Nollau, Elmer W., 817 Winchester Ave., Martinsburg 
Richmond, J. Darrel, 220 Sixth Ave., South Charleston 
Sperry, Robert B., 205 Cross St., Beckley 


Wisconsin 


Benka, William B., 6133 W. Washington Blvd., Milwaukee 13 

Bjerke, Paul G., Luther Hospital, Eau Claire 

Blanchard, Carroll J., 3024 Wright Ave., Racine 

Bonow, Eunice R., 1539 N. 5lst St., Milwaukee (A) 

Borkon, Harry, 4346 N. Ardmore Ave., Milwaukee 11 

Chybowski, Lois Ann, 2352 S. 19th St., Milwaukee 

Cook, Louise W., 1836 South Ave., LaCrosse 

Dahl, Charles F., 510 Garfield Ave., Viroaqua (A) 

Dretzka, Sylvester H., 749 N. Jefferson St., Milwaukee 2 
(A) 

Feldman, Joseph A., 616 N. Lake St., Apt. 3B, Madison 5 
(A) 

Friedman, Gertrude, 947 N. 23rd, Milwaukee 

Froncek, Edward J., 2201 W. Oklahoma Ave., Milwaukee 15 

Garvens, Honora, 2023 N. 39th St., Milwaukee 8 

Gehrs, Kathryn D., Milwaukee Children’s Hospital, 
waukee 

Henry, Richard G., Madison General Hospital, Madison 5 

Heyer, Ursula E., 1220 Dewey Ave.; Wauwatosa 

Kramp, Eloise R., 2435 W. Wisconsin Ave., Apt. 107, Mil- 
waukee 


Mil- 
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Krause, Arthur J., 58 Scott St., Oshkosh 
Kuenzi, Ernest G., University Hospitals, Madison 
Kumakura, Haruo, 4334 N. 42nd Pl., Milwaukee 16 
Langer, Herman S., 5201 W. North Ave., Milwaukee 8 
Langer, Jack F., 5201 W. North Ave., Milwaukee 8 (A) 
Lemberger, Max A. Jr., 324 E. Wisconsin Ave., Milwaukee 
Mross, Dolores V., 3459 N. Cramer St., Milwaukee 11 
O’Donnell, Lawrence E., 2310 Rugby Row, Madison 5 
Olszewski, Dell A., 4614 W. Fillmore Dr., Milwaukee 15 
Pavelic, Emily E., 2038 S. 69th St., West Allis 14 
Radke, Clarence T., 1157 N. 45th St., Milwaukee 
Roge, Albert H., 7544 W. Nash St., Milwaukee 16 
Sister Bernadette Bauer, St. Vincent’s Hospital, Green Bay 
Sister Cecily Jordan, St. Joseph’s Hospital, Chippewa Falls 
Sister Gladys Robinson, Milwaukee Hospital, Milwaukee 
Sister Gracia Ebenger, Sacred Heart Hospital, Eau Claire 
Sister Liguoria, St. Nicholas Hospital, Sheboygan 
Sister M. Agnese Theobold, St. Joseph’s Hospital, Milwaukee 
Sister M. Blanche Noe, 1545 S. Layton Blvd., Milwaukee 15 
Sister M. Corona, St. Mary’s Hospital, Racine 
Sister M. Emmelia Fischer, 185 Hazel St., Oshkosh 
Sister M. Felicitas, 707 S. University Ave, Beaver Dam 
Sister M. Franka Schruefer, St. Joseph’s Hospital, Marsh- 
field 
Sister M. 
Sister M. 


Laurissa-Felix, St. Elizabeth Hospital, Appleton 

Leocadia (Ridder), 1445 S. 32nd St., Milwaukee 

Sister M. Marcina Boff, 430 E. Division, Fond du Lac 

Sister M. Mechtilde, 1020 Market St., La Crosse 

Sister M. Medicia Bride, Waupun Memorial Hospital, Waupun 

Sister M. Wunibalda, St. Mary’s Hospital, Maple Hill, Wausau 

Sister Mary Cecilia Schruefer, St. Mary’s Ringling Hospital, 
Baraboo 

Sister Mary Natalie (Krauss), 3221 S. Lake Dr., Milwaukee 7 

Sister Mary Nicoline Streveler, St. Michael Hospital, Mil- 
waukee 

Sister Regina Marie Pingel, St. Mary’s Hospital, Madison 


Sonnedecker, Glenn, 1827 Summit Ave., Madison 5 (A) 
Strubel, Clarence J., 819 - 65th St., Kenosha 
Townsend, Everett A., 2142 N. Palmer, Milwaukee 
Urdang, George, 457 Chemistry Bldg., Madison 6 (A) 


Waarvik, Gerhard C., 119 Main St., Black River Falls 
Wagman, Toni, 1137-A Bell Ave., Sheboygan 

Ward, Mildred A., 2832 W. Roosevelt Dr., Milwaukee 
Webster, Karna C., 5727 Dogwood Pl., Madison 5 
Zimmermann, Leroy H., 3526 S. 22nd St., Milwaukee 15 


(A) 


Wyoming 


Nicholas, Ruth M., 1315 S. Elm, Casper 
Sister Mary Thecla, Weston County Memorial Hospital, New- 
castle 


United States Possessions 


Chock, Benjamin Y. K., Territorial Hospital, Kaneohe, Oahu, 
T. H 


Gonzales, T/Sgt. Jose A., U. S. Air Force Hospital, Box 137, 
Ramey Air Force Base, Puerto Rico 

Knight, Philbrook H., U.S.P.H.S. Clinic, Box 3788, San Juan, 
Puerto Rico 

Lee, George Kong Ai, The Medical Group, 1133 Punch Bowl 
St., Honolulu, T. H. 

Miyawaki, Grace M., 1423 Meyers St., Honolulu, T. H. 

Monserrate-Anselmi, Adolfo L., Box 322, Rio Piedras, Puerto 
Rico (A) 

Oumaye, Colin Y., 1115 Hassinger St., Honolulu, T. H. 

Ripley, Albert B., A. N. S. Hospital, Anchorage, Alaska 

Robertson, Alma L., Mt. Edgecumbe Medical Center, Mt. 
Edgecumbe, Alaska 

Rodriguez, Fernendo L., Block AA, Lot 16, Puerto Nuevo, 
Puerto Rico 

Salamone, Lawrence F., U. S. Quarantine Station, P. O. Box 
3788, San Juan, Puerto Rico (A) 

Sister Stanislaus Franz, St. Joseph’s Hospital, 
Alaska 

Webb, Winton A., Box 1415, Balboa, Canal Zone 

Wong, Winifred, 1825 Fern St., Honolulu 27, T. H. 


Fairbanks, 


Canada 


Asquith, Mary, Sarnia General Hospital, Sarnia, Ontario 
Brown, Gordon B., 3124 Garnet St., Regina, Sask. 

Buck, Frederick Dorland, 548 Johnson St., Kingston, Ontario 
Chabak, Love, 295 Durie St., Toronto, Ontario 
Christianson, Dale L., 9145 - 81st Ave., Edmonton, Alberta 
Davis, Ruth B., 1223 Green Ave., Suite 3, Montreal, Quebec 
Derbyshire, Ellwood M., 642 Head St., Esquimalt, B. C. 
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Heimler, Cleo A., St. Mary’s Hospital, Kitchener, Ontario 

Kennedy, Florence K., St. Mary’s & Vaughan, Winnipeg, 
Manitoba (A) 

Lea, Colin, 627 W. 39th Ave., Vancouver 13, B.C. (A) 

MacDonald, James A., 101 College St., Toronto, Ontario 

Mac Knight, Jessie I., Maritime College of Pharmacy, Med- 
ical Sciences Bldg., Halifax, Nova Scotia (A) 

Maday, Wolodomyr William, Univ. Alberta Hospital, Ed- 
monton, Alberta 

McGwan, Norah M., Royal Victoria Hospital, Montreal, 
Quebec 

McNab, T. A., New Mt. Sinai Hospital, Toronto, Ontario 

Moir, John G., Faculty of Pharmacy, University of B. C., 
Vancouver 8, B. C. 

Moore, Ivan M., 1025 Southgate St., Victoria, B. C. 

Morrison, Finlay A., Faculty of Pharmacy, Univ. of British 
Columbia, Vancouver, B. C. (A) 

Silversides, Franklin H., The Children’s Hospital, Halifax, 
Nova Scotia 

Sister Corinne Michaud-Nadeau, Hotel-Dieu of St. Joseph, 
Edmundston, N. B. 

Sister Frances de Paul, Halifax Infirmary, Halifax, 
Scotia 

Sister M. Ancilla, St. Josephs Hospital, Hamilton, Ontario 

Sister M. Gerald, St. Joseph’s Hospital, Guelph, Ontario 

Sister M. Marguerita, 13th & 9th Ave., Lethbridge, Alberta 

Sister Mary Alberta, St. Vincent de Paul Hospital, Brock- 
ville, Ontario 

Sister Mary Avila, 30 Bond St., Toronto, Ontario 

Sister Mary Murphy, Hotel Dieu Hospital, Kingston, Ontario 

Smedmor, Ethel J., 296 Mason Ave., Peterborough, Ontario 

Smith, Gordon R., Hotel Dieu Hospital, St. Catharines, 
Ontario 

Smith, John Edwin, Royal Jubilee Hospital, Victoria, B. C. 

Statia, Perrin C., 28 Herlan Ave., Kitchener, Ontario 

Stauffer, Isabel, 47 Leggett Ave., Weston, Ontario 


Nova 


Stewart, Douglas J., Royal Alexandra Hospital, Edmonton, 
Alberta 

Summers, Jack L., University Hospital, Univ. of Saskatche- 
wan, Saskatoon, Sask. 

Takenaka, Phyllis S., 396 Runnymede Rd., Toronto, Ontario 

Wilson, Gordon C., c/o Surrey Drugs Ltd., Box 70, Whalley, 
B. C 


Zahalan, Frank, The Montreal General Hospital, Montreal, 
Quebec 


Other Foreign 


Chen, Walter S., P. O. Box 134, Taipei, Taiwan, Formosa, 
China 

Escaler, P., Eugenio, P. O. Box 366, Guatemala City, Guate- 
mala 

Grainger, Herbert S., Westminster Hospital, London, England 

Haddad, Amin F., Dir. of Sch. of Pharm., American Univ. 
of Beirut, Beirut, Lebanon (A) 

Ko, May K., 515 The Peak, Hong-Kong, China 

Kosbinah, A., Hadassah Med. Organiz., P. O. B. 499, Jeru- 
salem, Israel 

Letona, Rafael, Calle de San Juan No. 10-33, zona 7, Chalet 
*Pilarica’’, Guatemala City, Guatemala 


McKinney, Frederick M., Arabian American Oil Co., 
Dhahran, Saudi Arabia 
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THE BULLETIN 


COMPATIBILITIES AND 


INCOMPATIBILITIES 


OF SOME PARENTERAL MEDICATION 


by Rosert C. Bocasu 


HE IMPORTANT AND OFTEN DIFFICULT AP- 
_ PRAISAL of whether several parenteral drugs 
are compatible upon admixture frequently can 
be of critical therapeutic value and can avoid fur- 
ther discomfort to the patient. This paper pre- 
sents a preliminary study of specific small volume 
parenterals that are commonly added, singularly 
or in combination, to large volume sterile solu- 
tions. This preliminary study in no way pretends 
to be conclusive. It attempts to offer an initial 
study for future expansion and projection. A fur- 
ther expanded compilation, we feel, will be of 
invaluable use to hospital pharmacists, physicians, 
nurses and manufacturers. 

Previous to twenty-five years ago, there was a 
minimum of interest and inquiry into the chem- 
ical nature of body fluids. Since then, however, 
methods to measure body compartment volume 
and composition have been developed and many 
new physical as well as analytical procedures have 
been developed. Each succeeding year has seen a 
rapid accumulation of facts pertaining to paren- 
teral therapy. 

Today, the routine use of parenteral solutions 
of one or more components has assumed its posi- 
tion in the physician’s time honored armamen- 
tarium. The physician not only relies on paren- 
teral products, but demands further refinements 
of these solutions as more knowledge is made avail- 
able regarding compartment volume, metabolism, 
electrolyte and nutritional balance. This can be 
attested to by the constant requests for extemp- 
oraneous sterile solutions to be prepared by the 
hospital pharmacist. 

As this knowledge is made available and utilized, 
we have seen further acceptance of parenteral 
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therapy and a directly proportional increase in 
the use of these solutions. 

Formerly, such simple solutions as isotonic so- 
dium chloride and dextrose 5 percent were pre- 
scribed almost exclusively. This is not the case 
today. A new trend has definitely been established. 
A substantially large number of parenteral solu- 
tions are formulated directly from the last labora- 
tory determination regarding the individual patient 
being treated. Certainly this type of therapy is to 
the advantage of the patient being treated and the 
physician who has available the most recent, accu- 
rate information on the chemical] and nutritional 
status of his patient. However, while this type of 
prescribing is mutually advantageous to patient 
and physician, it does often present specific dis- 
advantages to the hospital pharmacist and the 
nurse. 


Complicated Formulation 


The same knowledge and understanding that 
has increased the over-all prescription habits for 
solutions has similarly complicated the formula- 
tion, dispensing and administration of these solu- 
tions. Not only have the individual ingredients of 
these solutions become more complex, but in many 
instances, the necessary buffering, stabilizing and 
preservative chemicals added, further compound 
and complicate the final preparation. All of which 
presents no problem when these preparations are 
used singularly for their therapeutic effect. How- 
ever, parenteral therapy being what it is today, it 
is not the unusual prescription to have one, two 
or more injectable medications added to a flask 
containing a large volume of sterile solution for 
intravenous administration or for hypodermoclysis. 
At this point the pharmacist, with or without his 
knowledge, is often interjected into the picture. 

The chemico-physical compatibility or incom- 
patibility of this type prescription is rarely given 
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TABLE OF COMPATIBILITY AND INCOMPATIBILITY OF CERTAIN Drucs INJECTED INTRAVENOUSLY 


ADRENAL CorTEX EXTRACT 


ADRENALIN HyDROCHLORIDE 
ACHROMYCIN HyDROCHLORIDE 


AMINOPHYLLINE 


Berocca-C 


CHLOoR-TRIMETON MALEATE 


CorToNE ACETATE 
FoLBESYN 


GANTRISIN DIETHANOLAMINE 
HYALURONIDASE PropucTS 
ILotycIN GLUCOHEPTONATE 
LEVOPHED BITARTRATE 

Lyo B-C, Forte 


Neo-SyNEPHRINE HypDROCHLORIDE 
PoTASSIUM CHLORIDE 


PRONESTYL HyDROCHLORIDE 
RUBRAMIN 


B 
B 5x 
B witH C 
SOLYZYME 


SYNKAYVITE SopiumM DIPHOSPHATE 


WYAMINE SULFATE 


a second thought by the busy clinician. He is ab- 
sorbed in diagnosing his patient’s complaint and 
then selecting those therapeutic agents that he 
feels are indicated in the treatment of the disease 
or syndrome that he has diagnosed. In general, 
the physician’s knowledge of the compatibility of 
prescribed preparations is minimal. In reality, it 
is not his responsibility. It is, therefore, the respons- 
ibility of the hospital pharmacist to be as fully 
aware of these phenomena as possible. Not only 
is it our responsibility to seek out this information 
for our personal and professional knowledge, but 
in so many instances the problem is thrust upon 
us by the familiar question posed by a nurse, “Can 
I add X solution to Y solution?” This type of 
question is indicative of the confidence placed in 
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compatible with Dextran 6%. 
or plasma? (*1) 

compatible with Vitamin C, Vitamin B-12, Vitamin K, Potassium Chloride, 

Hyaluronidase products 

compatible with Dextran 6% (*1) 

compatible with Vitamin B Complex, Vitamin C, Vitamin K, Vitamin B-12, 
Protein Hydrolysates 

contraindicated in Sulfonamide Therapy (*2) 

incompatible with Vitamin K Diphosphate (*3), Vitamin C. (*2), 
Dextrose 

compatible with Hyaluronidase products, Vitamin K, Calcium Gluconate, 
Potassium Chloride, Vitamin B-12 


compatible with Thiamine Hydrochloride, Vitamin B Complex, 
Potassium Chloride, Desoxycorticosterone Acetate 

incompatible with Wyamine Sulfate 

compatible with Parenamine, Travamin 5%, Travamin 10% Alcohol 
7.7%, Levugen with Vitamins, Levugen with Saline and Vita- 
mins Folbesyn, Manibee 

compatible with Digoxin, Digitoxin, intravenously in Dextrose 5% in Water, 
Dextrose 5% in Saline and Dextrose 10% in Water 

incompatible with Aminophylline 

compatible with Parenamine, Gantrisin Diethanolamine,? Penicillin G 
Potassium,2 Aureomycin Hydrochloride,2. Terramycin Hydro- 
chloride,2, Achromycin Hydrochloride? 

compatible with intramuscular Liver Extract Crude, Liver Extract Refined 

compatible with Penicillin G Potassium, Corticotropin, Cortisone Acetate, 
Blood, Dextran 6%, Hyaluronidase 


used intravenously for special purposes, not recommended by manufacturer 

compatible with Achromycin Hydrochloride, Vitamin C, Potassium Chlor- 
ide, Hyaluronidase products 

compatible with MHyaluronidase products, Aminophylline, Terramycin 
Hydrochloride,2_ Berocca C,? Penicillin G. Potassium? 

incompatible with oxidizing agents such as: Adrenalin Hydrochloride and 
anionic moieties such as Heparin 

compatible with Vitamin B-12, Vitamin B Complex, Vitamin C 

compatible for intramuscular use with Liver Extract Refined, Reticulogen 


Should not be administered in blood 


(*2) 


compatible with Vitamin C, Mercuhydrin, Prostigmin Methylsulfate, Ter- 
ramycin Hydrochloride, Atropine Sulfate 


colors in the presence of oxidants 


the pharmacist regarding the compatibility of all 
medications, regardless of the route of administra- 
tion. 

This confidence then, was stimulus in spurring 
our interest somewhat further than merely at- 
tempting to solve particular problems as they arose. 
On this premise we proceeded to correlate and 
compile what limited data we possessed and pro- 
ject it forward. This projection was limited by sev- 
eral factors—primarily by the theorem of combi- 
nation and permutation; secondarily by the pro- 
tective rights of patent legislation. The sheer num- 
ber of possible combinations of all parenteral pro- 
ducts would be relatively difficult to discern with 
our limited research facilities. This fact in mind, 
we limited our study to those combinations of par- 
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MISCELLANEOUS COMPATIBILITIES OF CERTAIN DruGsS FoR INTRAMUSCULAR USE 


DROMORAN HyDROCHLORIDE AND 
LEvo-DROMORAN BITARTRATE 


compatible with Scopolamine Hydrobromide, Atropine Sulfate, Prostigmin 


Methylsulfate 


NISENTIL HyDROCHLORIDE compatible with 


PROCAINE PENICILLIN AQUEOUS 


Sulfates ) 
chloride 


PROSTIGMIN METHYLSULFATE compatible with 


chloride, 
chloride, 


Scopolamine Hydrobromide, Prostigmin Methylsulfate 


compatible with Streptomycin Sulfate, Dihydrostreptomycin Sulfate, 
Streptoduocin (combinations 
, Chlor-Trimeton Maleate Injectable, Benadryl Hydro- 


f Streptomycin-dihydrostreptomycin 


Injectable 

Berocca C, Manibee, Manibee C, Thiamine Hydro- 
Vitamin C, Demerol Hydrochloride, Dromoran Hydro- 
Levo-Dromoran Bitartrate, Pantopon Hydrochloride, 


Nisentil Hydrochloride, Synkayvite Sodium Diphosphate, Mena- 
dione Sodium Bisulfite, Atropine Sulfate 


THORAZINE HYDROCHLORIDE 


compatible with Demerol Hydrochloride, Dilaudid Hydrochloride, Morphine 


Sulfate, Codeine Sulfate, Scopolamine Hydrobromide 


enteral solutions most frequently prescribed in 
this Hospital. The proiective rights of patent legis- 
lation limited our study, due to a readily under- 
standable hesitancy on the part of certain manu- 
facturers to disclose buffering, stabilizing and oth- 
er chemical ingredients. Therefore, our study relies 
more on the physical means rather than the chem- 
ical means of determining compatibility and in- 
compatibility of added injectables to various ster- 
ile solutions. 


Method of Study 


The means of determination were as follows: 
After admixture of specific parenteral products to 
commonly used solutions designed for intravenous 
injection, the solution was inspected immediately. 
A second inspection was made four hours after 
admixture. If no particulate matter appeared on 
unaided visual examination after admixture, or 
after several hours, the injectable products were 
rated “compatible.” If particulate was observed 
visually, either immediately after admixture or 
after several hours, they were rated “incompat- 
ible.” The products regarded compatible on the 
above described basis are designated with a dot (.) 
in the following tabulation—those regarded “in- 
compatible” are designated (no). Any deviation 
of a singular compatible or incompatible basis is 
designated by a numeral. 

In this determination, note that the criterion 
used for compatibility has been the presence of 
readily visible amounts of particulate matter. We 
have not examined these products from the stand- 
point of chemical incompatibility which might be 
indicated by some such phenomenon as “gas 
evolution.” This study, therefore, cannot be used 
to say categorically, that there will be no hazard 
whatever involved in the admixture of these 
products to the solutions listed, even though on 
the basis of the absence of obvious particles they 
appear to be “compatible.” 
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It should further be noted that throughout this 
study where commercial products have been listed 
by name, they have been chosen solely on the basis 
of frequency of use, that frequency being deter- 
mined by survey at Lenox Hill Hospital, New York 
City. 

Considering the many potential combinations 
and permutations that could possibly result, the 
tabulation presented below is arranged on a singu- 
lar addition basis. Frequent combinations of two 
or more parenteral solutions added to large volume 
solutions are submitted following the tabulation. 
This list is based on the frequency with which cer- 
tain injectables are added to a primary thera- 
peutic agent. An example being the common com- 
bination of Vitamin B Complex Injection with the 
administration of Adrenal Cortex Extract. 
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SAMPLE OUTLINE FOR A 


COURSE IN MATERIA MEDICA 
AND PHARMACOLOGY 


which may be presented to 


STUDENT NURSES 


by The Hospital Pharmacist 
Submitted as part of 1954 Report of ASHP Committee on Minimum Standards 


1 6. Pharmaceutical Preparations 
. Solutions 


Introduction . Tinctures 
. Fluidextracts 
Spirits 
Lecture 1 Waters 


Syrups 
Mucilages 
Elixirs 


1, Scope and Objectives of Course 
2. Definitions 


A. Materia Medica Emulsiens 

B. Pharmacology . Glycerites 

C. Therapeutics Infusions and Decoctions 

D. Toxicology Wines 

E. Posology . Liniments and Lotions 

Ik’, Pharmacy Mixtures and Suspensions 
3. Standards Powders 


A. United States Pharmacopeia (U.S.P.) 

B. National Formulary (N.F.) 

C. New and Nonofficial Remedies (N.N.R.) 

D. American Dental Remedies (A.D.R.) 

4. References 

A. United States Dispensatory 

B. Remington’s Practice of Pharmacy 

C. Pharmacological Basis of Therapeutics 
(Goodman and Gilman) 


Pills 

Tablets—CT, CCT, HT, EC. 
Capsules 

Suppositories 

Ointments and Cerates 
Nasal drops, sprays, aerosols 
. Plasters 

. Chartulae 


D. Pharmacologic Principles of Medical Practice Lecture 2 
(Krantz and Carr) 
E. Modern Drug Encyclopedia (Gutman) 1. Action of Drugs 
j 5. Sources of Drugs A. Site and nature of action 
A. Chemical 1. Local 
B. Plant (a) Irritant 
C. Animal (b) Demulcent 
Members of the 1954 Committee on Minimum 2. Systemic 
Standards of the AmerICcAN Society oF HOosPITAL 
I HARMACISTS we re: Walter Frazier, Chairman; Alice 
Appel, Grover C. Bowles, W. Arthur Purdum; and John 6. Stimulation 
J. Zugich. 7. Depression 
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— 


2. Properties of Chemicals 


A. Solutions 
1. Solubility 
. Saturation 
. Concentration 
. Isotonicity 
. Ionization 
pH 
. Buffers 


we 


3. Classification of Effects of Drugs (Nomenclature) 


. Selective 

. Specific 

. Antagonistic 
. Additive 

. Synergism 

. Potentiation 
Side effects 
. Cumulation 
. Tolerance 

. Addiction 


4. Therapeutic Classifications 


A. Drugs acting on skin and mucous membrane 


. Demulcents 
. Emollients 

. Protectives 

. Irritants 

. Escharotics 
Astringents 
. Antiseptics 

. Reconstructives (vulneraries) 
. Disinfectants 
. Parasiticides 
11. Fungicides 
12. Deodorants 
13. Depilatories 
14. Detergents 


B. Drugs acting on alimentary canal 
1. Sialogogues 

. Stomachics 

. Acidizers 

. Alkalinizers 

. Digestants 

. Carminatives 

Emetics and anti-emetics 

Purgatives 

. Antidiarrheics 

. Cholagogues 

. Anthelmintics 


C. Drugs having systemic action 
1. Anesthetics 
2. Intoxicants 
3. Analgesics 
4. Somnifacients 
5. Sedatives 


6. Convulsants 


D. Drugs acting on the autonomic nervous system 


1. Diaphoretics 
2. Mydriatics and miotics 
3. Cycloplegics 


E. Drugs acting on the circulatory system 
1. Cardiac stimulants and depressants 
2. Vasoconstrictors and vasodilators 


F. Drugs acting on the respiratory tract 


1. Respiratory stimulants and depressants 


2. Expectorants 
3. Antispasmodics 


G. Drugs acting on the blood and hematopoietic 


organs 

1. Hematinics and blood depressants 
2. Coagulants and anticoagulants 
3. Hemostatics and styptics 


H. Drugs acting on the reproductive system 
1. Emmenagogues 
2. Ecbolics 
3. Galactagogues 


I. Drugs acting on the urinary tract 
1. Diuretics and antidiuretics 
2. Acidizers and alkalinizers 
3. Antilithics 


J. Drugs which affect body temperature 
1. Pyretics and antipyretics 


K. Drugs affecting metabolism 


L. Drugs with a special action 

. Prophylactics 

. So-called specifics 

. Antisyphilitics (antiluetics) 

. Antiarthritics 

. Antirheumatics 

. Amebicides 

. Anti-infectives 

. Antibiotics 

. Chemotherapeutic agents 

Assignments of definitions reviewed at beginning of each 
unit during course. 


2 


Drugs Acting on Skin and Mucous Membrane 


Lecture 3 


1. Germicides, Bacteriostatic Agents, Deodorants 
A. Action - How they work 


B. Agents 


1. Phenol 
2. Cresol Compounds 


3. Mercury 

(a) Organic 
(2) Merbromine 
(2) Thimerosol 
(3) Nitromersol 

(b) Inorganic 
(1) Mercuric Chloride 
(2) Mercury Cyanide 
(3) Ammoniated Mercury 


4. Silver Compounds 
(a) Inorganic 
(1) Silver Nitrate 
(b) Organic 
(1) Mild Protein Silver 
an (2) Strong Silver Protein 
5. Chlorine Compounds 
(a) Chlorinated Lime 
(b) Dakin’s Solution 
(c) Chloramine T 
(d) Dichloramine T 
* (e) Chloroazodin 
6. Iodine 
7. Oxidizing Agents 
(a) Hydrogen Peroxide 
(b) Zine Peroxide 
(c) Potassium Permanganate 
(d) Sodium Perborate 
8. Alcohols 
9. Dyes 
10. Nitrofurazone 
11. Quarternary Ammonium Compounds 
(a) Benzalkonium Chloride 
(b) Phemerol 
(c) Ceepryn 
12. Formaldehyde 
13. Chlorophyll Preparations 


2. Demulcents 
A. Gums and mucilages 
B. Vehicles 


3. Emollients 
A. Petrolatum and oils 
B. Wool Fat 
C. Glycerin 
D. Ointments and lotions 


4. Protectives 
A. Tale 
B. Zine Stearate and Oxide 
C. Silicones and Aluminum 


5. Reconstructives 
A. Scarlet Red 
B. Balsam Peru 
C. Enzymes 


6. Irritants 
A. Rubifacients 
B. Vesicants 
C. Escharotics 


B 
C 
E 
F 
I 
= 
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7. Astringents, Styptics, Coagulants 
compounds of - 

. Lead 

. Zinc 

. Copper 

Silver 

. Bismuth 

. Tannic Acid 


3 
Drugs Acting on the Nervous System 


Lecture 4 


1. Central Nervous System 
A. Orientation 
B. Anatomy and Physiology 
2. Central Nervous System Stimulants 
A. Caffeine 
B. Strychnine 
C. Nikethamide 
. Pentylenetetrazole 
. Picrotoxin 
Amphetamine 
Atropine 
Ammonia, Camphor 
Cocaine 
Ephedrine 


Lecture 5 


1. Central Nervous System Depressants 


A. Analgesics 
1. Opium 
(a) Morphine 
(b) Codeine 
(c) Others 
2. Synthetic Narcotics 
(a) Meperidine 
(b) Methadone 
(c) Others 
B. Action and uses 
C. Poisoning and addiction 
D. Laws 


Lecture 6 


1. Central Nervous System Depressants (continued) 
A. Hypnotics 
1. Barbiturates 
(a) Action and uses 
(b) Preparations 
2. Chloral Hydrate 
3. Paraldehyde 


B. Anticonvulsants 
1. Phenantoins 
2. Trimethadione 
3. Barbiturates 


C. Sedatives 
1. Bromides 
2. Barbiturates 
3. Valerian 


D. Analgesic - Antipyretics 
1. Salicylates 
2. Antipyrine 
3. Acetophenetidin 
4. Acetanilid 


E. Anesthetic agents, systemic 
. Ether 

. Chloroform 

. Vinyl Ether 

. Nitrous Oxide 

. Ethylene 

. Cyclopropane 

. Tribromethanol 

. Intravenous Barbiturates 
. Trichloroethylene 


F. Associated agents 
1. Curare 
2. Succinylcholine Chloride 
3. Methoxamine 


G. Local 
1. Cocaine 
2. Procaine 
3. Tetracaine 
4. Others 


THE BULLETIN 


Lecture 7 


1. Physiology of Autonomic Nervous System 
2. Drugs Acting on Parasympathetic Nerve Ending 


3. Parasympathomimetics 
Pilocarpine 

. Physostigmine 

. Neostigmine 

. Methacholine 

. Carbachol 

. Nicotine 

. Bethanechol 

. Muscarine 


Lecture 8 


1. Parasympatholytics 
A. Atropine (Belladonna) 
. Hyoscine (Hyoscyamus) 
. Papaverine 
. Methantheline and Propantheline 
. Adiphenine 
. Panparnit 
Others 


Lecture 9 


1. Drugs Acting on Sympathetic Nerve Endings 


2. Sympathomimetics 
A. Epinephrine 

. Levarterenol 

Ephedrine 

. Phenylephrine 

. Aludrine 

F. 2-Aminoheptane 

G. Others 


3. Sympatholytics (Hypotensives) 
A. Hydralazine 

. Phentolamine 

. Piperoxane 

. Tolazoline 

. Hexamethonium Chloride 

. Dibenamine - Dibenzylene 

. Dihydroergocornine 

4. Autonomic Blocking Agents 
A. Curare - d-Tubocurarine 
B. TEAC 


Lecture 10 


1. Review of Autonomic Drugs 
2. Antihistaminic Drugs 


Drugs Used For Action on Respiratory Tract 
and Emetics 


Lecture 11] 


1. Respiratory Stimulants 
. Carbon Dioxide 

. Picrotoxin 
Pentylenetetrazole 
Nikethamide 

. Xanthine Derivatives 
Epinephrine 
Amphetamine 
Ephedrine 

. Strychnine 
Atropine 

. Ammonia 

. Alcohol 


2. Expectorants and Emetics 
A. Expectorants 
1. Nauseant Expectorants 
2. Demulcent Expectorants 
3. Saline Expectorants 
4. Alkaline Expectorants 
5. Irritant Expectorants 
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B. Emetics 
1. Apomorphine 
2. Other Emetics 
(a) Zine Sulfate 
(b) Copper Sulfate 
(c) Syrup Ipecac 
(d) Mustard 


5 
Drugs Acting on the Circulatory System 


Lecture 12 


1, Cardiac Drugs 
A. Stimulants 
1. Digitalis Group 
(a) Digitalis (Purpurea and Lanata) 
(1) Digitoxin 
(2) Digoxin 
(3) Lanatoside C 
(b) Strophanthus 
(1) Strophanthin G (QOuabain) 
(c) Squill 
(1) Scillaren 
B. Other agents 
(a) Atropine 
(b) Caffeine 
(c) Epinephrine 
(d) Pentylenetetrazole 
(e) Nikethamide 


Lecture 13 


1. Cardiac Depressants 
A. Quinidine 
B. Veratrum 
2. Vasodilators and Hypotensives 
A. Nitrite Group 
. Xanthine Group 
. Papaverine - Paveril 
. Thiocyanates 
. Khellin 
F. Rauwolfia Serpentina 
(a) Reserpine 
Hydralazine 
Protoveratrine 
. Hexamethonium Chloride 
. Nicotinic Acid 
. Histamine 


Aaa 


Lecture 14 


1. Vasoconstrictors (Parenteral) 
A. Epinephrine 
B. Ephedrine 
C. Phenylephrine 
D. Mephentermine Sulfate (Wyamine) 


Lecture 15 


1. Blood Constituents and Fractions 
2. Hemostatics and Styptics 
A. Oxidized cellulose 
B. Thrombin 
C. Gelatin foam 
D. Caustics and astringents 
1. Salts of heavy metals 
3. Vasoconstrictors (Local) 
4. Anticoagulants 
A. Sodium Citrate, ACD Solution 
B. Heparin 
C. Dicumarol 
D. Others 
5. Coagulants 
A. Vitamin K 
1. Analogues 


- Blood Depressants 


A. Treatment of Polycythemia Vera and Leukemia 
etc. 
1. Isotopes 
2. Urethan 
3. Nitrogen Mustards 
4. Others used to treat malignancies 
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Chemotherapeutic Agents, Antibiotics and 
Biologicals 


Lecture 17 
1. So-called Specifics and Chemotherapeutic Agents— 

History 

A. Antiprotozoan Agents (Antiluetics) 
1. Mercury 
2. Arsenic Preparations 
3. Bismuth 
4. Iodides 

B. Plasmodicides (Antimalarials) 
1. Quinine 


2. Quinacrine 
3. Chloroquine 
4. Pamaquine 
5. Amodiaquine 


. Amebicides 
1. Ipecac - Emetine 


. Rheumatic Fever 
1. Salicylates 
. Gout 
1. Colchicine 
. Leprosy 
1. Chaulmoogra oil 
2. Promin, Promizole 


G. Sulfonamides 

1. Sulfanilamide 

2. Sulfapyridine 
. Sulfathiazole 
. Sulfadiazine 
Sulfacetamide 
Phthalylsulfathiazole 
Succinylsulfathiazole 
. Sulfamerazine 
. Sulfamethazine 
. Sulfisoxazole 
. Others 


Lecture 18 


1. Antibiotics - History 
. Tyrothricin 
Penicillin 
Streptomycin 
. Bacitracin 
Dihydrostreptomycin 
Chlortetracycline 
Oxytetracycline 
. Chloramphenicol 
. Tetracycline 
Neomycin 
. Erythromycin 
. Others 
2. Antitubercular Drugs 
A. Para-aminosalicylic acid 
B. Isoniazid and compounds 


PAS 


Lecture 19 


1. Biological Preparations and Allergens 
A. Passive - active immunity 


B 
Cc 


. Vitamin K, 
. Protamine Sulfate 


D. Toluidine Blue 
Lecture 16 
1. Hemopoietic Agents 


Cc 
D. 
E 


. Iron Compounds 
. Liver Extracts 

. Vitamin B,, 
Folic Acid 

. Catalysts 


B. Natural - acquired immunity 


C. Agents which produce active 
1. Smallpox Vaccine 
2. Rabies Vaccine 
3. Typhoid Vaccine 
4. Tetanus Toxoid 
D. Agents which produce passive 
1. Diphtheria Antitoxin 
2. Tetanus Antitoxin 
3. Gas Gangrene Antitoxin 
4. Scarlet Fever Antitoxin 


immunity 


immunity 


| 
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. Other preparations 
. Diagnostic Tests 

1, Tuberculin 

2. Schick Test 

3. Others 
G. Other Serum and Blood Fractions 
H. Allergens - Theory and Preparations 
I. Antihistamines 

1, Products 
. Non-specific Protein Therapy 
1. Fever Producing Agents 
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Drugs Acting on the Gastrointestinal System 


Lecture 20 


1. Bitters and Stomachics 
A. Aromatic Oils 
B. Strychnine 
C. Quinine 
D. Gentian 

2. Digestants and Enzymes 
A. Hydrochloric Acid 
B. Pepsin 
C. Pancreatin 
D. Takadiastase 
E. Bile and Dehydrocholic Acid 


3. Carminatives 
A. Volatile Oils 
B. Cardamon 

4, Antacids 
A. Sodium Bicarbonate 
B. Sodium Lactate 
C. Aluminum Hydroxide 
D. Resins 


Lecture 21 


1. Cathartics 
A. Mechanical - Bulk 
B. Saline 
C. Irritant 
2. Intestinal Antiseptics and Anthelmintics 
A. Sulfonamides 
. Antibiotics 
. Chemicals 
. Hexylresorcinol 
. Male Fern 
. Atabrine 
G. Others 
3. Adsorbants and Antidiarrheics 
A. Charcoal 
B. Kaolin 
C. Pectin 
D. Aluminum Hydroxide 
4. Radiopaque Materials 
5. Diagnostic Test Materials 


8 

Glandular Extracts, Hormones and Synthetic 
Substitutes 
Lecture 22 

1. Insulin 

2. Thyroid and Antithyroid Drugs 

3. Parathyroid Extract and Calcium Therapy 

4. Adrenal Cortex Extracts 


A. Desoxycorticosterone Acetate 
B. Cortisone and Hydrocortisone 
C. A.C.T.H. 


Lecture 23 


1. Pituitary Products 

2. Ovarian Hormones and Related Synthetic Steroids 
3. Male sex hormones 

4. Other Drugs Acting on Reproductive System 


A. Emmenagogues 
B. Oxytocics 
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Vitamins and Aminoacids 


Lecture 24 


1. Preparations, Action and Uses 

. Vitamin A 

B Complex Components 
Vitamin C 

Vitamin D 

. Vitamin E 

. Vitamin K, K1, and Analogues 
Vitamin P 

. Other Vitamins 


. Discussion of essential aminoacids; preparations 
and therapeutic use. 
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Electrolytes, Water Balance, Parenteral Fluids 


Lecture 25 


1. Theories 

2. Preparations 

3. Indications 

4. Treatment and Usage 


Diuretics and Urologic Agents 


Lecture 26 


1. Diuretics 
A. Stimulant 
B. Saline 
C. Circulatory 
D. Mercurial Preparations 
2. Urinary Antiseptics 
A. Chemotherapy and Antibiotics 
B. Methenamine Mandelate 
C. Local Agents 
3. Drugs Which Alter pH of Urine 
4. Antilithics 


5. Diagnostic Agents 
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Toxicology and Review 


Lecture 27 
1. Toxicology 
A. Definitions 
B. Classification of Poisons 
C. Types of Antidotes 
D. Treatment Procedure 
E. Systemic and Supportive Treatment 


Lecture 28 


1. Prescription and Dispensing System 
2. Review of Metric System 
3. Formulary System 


Lecture 29 
1. Review of Synonyms and Dosage 


Lecture 30 
1. Review of Course 
2. Emphasis on Most Important Drugs 


3. Summary 
Final Examination. 
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LECTURES TO THE RESIDENT STAFF 


which may be presented by 


HOSPITAL PHARMACISTS 


Submitted as part of 1954 Report of ASHP Committee on Minimum Standards 


1 


Orientation To Pharmacy Services 


Lecture 1] 


This is the first of a series of four lectures and 
should be presented in the form of a welcome and 
an orientation to the new members of the resident 
staff. It may or may not be part of the hospital’s 
orientation program. It is suggested that the fol- 
lowing topics be mentioned briefly, allowing ade- 
quate time for questions. 


I. General statement of welcome 

A. Happy that you are here 

B. Look forward to working with you and getting to 
know each of you personally 

C. Pharmacy department staff is anxious to help you 
in any way possible 

D. We hope that you will find time to visit our depart- 
ment during the next few days 


II. Describe Pharmacy Department 
A. Location 


Members of the 1954 Committee on Minimum 
Standards of the AMERICAN Society oF MHOosPITAL 
PHARMACISTS were: Walter Frazier, Chairman; Alice 
Appel, Grover C. Bowles, W. Arthur Purdum; and John 
J. Zugich. 
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IV. 


B. Physical plant 

C. Personnel 

D. Hours of operation 

E. After hours pharmacy service 


Pharmacy Department Service 
A. Provide pharmaceuticals and diagnostic agents 
1, Inpatients 
2. Outpatients 
3. Employees 
B. Information and reference service for professional 
staff 
1. Library 
2. Reprints 
3. Product Information 


Hospital Policies Governing the Prescribing of Drugs 
A. Stock drug list 

B. Formulary 

C. Dosage units 

1. Metric system 

2. Apothecary system 

. Use of generic names 
Approved abbreviations 

Use of sample medication 

Use of investigational drugs 
Special drug orders 

Narcotic and liquor prescriptions 
Discharge medication 

. Quantity of drugs prescribed 
Refilling prescriptions 

. Medication for personal use 


. Pharmaceutical Detail Men 


A. Method of contact 
1. Appointment only 
2. Hospital displays 


= 
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2 
The Formulary System 


Lecture 2 


This is the second lecture of the series and deals 
with the formulary system. The pharmacist must 
stress the philosophy and goals of the formulary 
system. It is important that the new resident staff 
understand that the Pharmacy and Therapeutics 
Committee is a medical staff committee and that 
suggestions for additions or deletions to the formu- 
lary are welcome. 


I, Pharmacy and Therapeutics Committee 
A. Function 
B. Method of appointment 
C. Membership 

1. Name and qualifications of each member 

D. Method of presenting suggestions 

II. Define the Formulary System 

III. Outline Contents of the Formulary 

. Table of contents 

General information 

. Antidotes 

. Prescription writing 

. Conversion tables 

Cross index 

. Monographs 

IV. Advantages of the Formulary System 
A. Assures sound therapeutic program 
B. Reduces cost of medication to patient 
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Prescription Clinic 


Lecture 3 


It is suggested that the third lecture take the 
form of a prescription clinic. By this time, you 
will be fairly well acquainted with the resident 
staff and will have some insight into their ability 
to write prescriptions properly. As in the other 
lectures, the distribution of mimeographed ma- 
terial will be helpful in getting your points across. 
Be specific, brief and leave plenty of time for dis- 
cusston. You might also take actual prescriptions 
from your files to demonstrate specific points. 


BULLETIN 


American Society of Hespital Pharmacists 


I. Define a Prescription 
Il. Discuss the Legal Aspects of the Prescription 
I. Review Advantages of the Metric System 
IV. Review Advantages of Generic Terminology 
V. Point Out Importance of Adequate Information 
A. Patient’s full name (correctly spelled) 
B. Address of patient or hospital lacation 
C. Age of patient 
D. Hospital unit number 
E. Precise directions 
F. Proper signature 
VI. State and Federal Regulations Regarding Prescriptions 
for Narcotics and Hypnotics 
VII. Hospital Regulations Regarding Prescriptions 
VIII. Common Errors 
A. Iegible writing 
B. Attempt to use Latin in place of English 
C. Misplaced decimal points 
D. Non-standard abbreviations 


Current Trends 


Lecture 4 


The fourth lecture could deal with any point 
of current interest. The cost of medication is a 
topic which is or certainly should be, of major 
interest to everyone, and of particular interest to 
the young physician. Duplication and substitution 
might also be included in this lecture. Supplement 
your remarks with specific examples of patient’s 


drug bill. 


I. The Current Cost of Antibiotics 
A. Penicillin 
B. Streptomycin 
C. Broad spectrum antibiotics 
D. Others 
II. The Current Cost of the Commonly 
Hormones 
A. ACTH. 
B. Cortisone 
C. Estrogens 
D. Antrogens 
Comparative Costs of Oral and Injectible Medication 
A. Tetracycline, chlortetracycline, and oxytetracycline 
B. Digitalis preparations 
C. Cortisone 
D. Vitamins 
E. Others depending on current use in your hospital 
I¥. Give Specific Examples of Drug Costs to Treat Certain 
Illnesses 
V. Give Brief Discussion on Prescription Pricing 


Used Steroid 


Ill, 
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A REPORT 

ON THE 
STERILE 
MANUFACTURE 
OF THEM 


by Hyman ALTBACH 


and FRANK MAzzZAPICA 


HE ESSENTIAL REQUIREMENTS of an ophthal- 
igo solution are pharmacologic effectiveness, 
freedom from irritancy (unless the latter is part 
of the desired pharmacologic effect), stability, and 
sterility. Meeting all four requirements has proved 
to be a difficult problem in some instances’, but if 
one buffers the solution to a pH which will give 
stability while exerting maximum therapeutic ef- 
fect and then sterilizes the solution, most of the 
aforementioned criteria will have been satisfied. It 
is also necessary to add a chemical preservative to 
the solution to maintain sterility, or to prevent 
subsequent bacterial multiplication if the solution 
is exposed to contamination under conditions of 
use on the wards, or by the patient at home. Many 
drugs and chemicals have been recommended for 
use as preservatives in ophthalmic medications. 
Some of these are benzalkonium,® chlorobutanol,* 
sodium ethyl mercuri thiosalicylate,s phenyl 
ethyl alcohol,® and others. 

McCulloch prepared ophthalmic solutions to 
which he added one drop of a 24 hour broth cul- 
ture of Ps. aeruginosa per each 5 ml. of solution. 


To these he added Merthiolate 1:20,000, Meta- 
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phen 1:7,000, and chlorobutanol, 0.3 percent. All 
solutions were free of pyocyaneus except physostig- 
mine, which was freed from contamination by 
Merthiolate 1:7,000 and Metaphen 1:2,000.* 


The Pharmacy Service of the Brooklyn VA Hos- 
pital has for the past year prepared ophthalmic 
medications as buffered, chemically preserved, and 
sterile solutions and has, during the period, evalu- 
ated the effectiveness of its procedures on the basis 
of three criteria: 1. The degree of sterility of 
solutions as prepared in the Pharmacy; 2. The 
length of time these solutions remained sterile after 
they were sealed; and 3. Most important, the 
length of time these solutions remained sterile or 
relatively free from bacteria after they had been 
dispensed to the using service, where they were 
exposed to contamination approximately 12 times 
per day. 

In tabulating the sterility data on ophthalmic 
solutions at the time of manufacture by the Phar- 
macy Service, it was found that of 25 lots manu- 
factured, 24 lots had no growth after 72 to 96 
hours incubation. It was then deemed advisable 
to determine the length of time that these solu- 
tions would remain sterile after they were capped, 
sealed, and stored for varying periods of time; that 
is, to arrive at an effective shelf-life of these solu- 
tions. More important, however, was the determi- 
nation of the length of time that these solutions 
would remain sterile or relatively free from bac- 
teria after they had been dispensed to the using 
services, where they were opened approximately 
three times a day to be administered to an average 
of four patients daily, and for an average total of 
12 exposures per day per bottle. 


Equipment Used: 


2 dram dropper bottles 

Selas porcelain candle VFA — 88 — 02 

Mantle and standard stopper for 1 liter flask 

1,000 ml. Pyrex filter flask, glass funnels, suc- 
tion filter 

Fluorescent desk lamp fitted with G.E. Germi- 
cidal lamp transmitting ultra violet ra- 
diation at 2580 A.U. 

Sterile Abbott 1 liter bottle and Venopak. 


Method: 


All glassware in contact with the solution to be fil- 
tered was autoclaved at 15 Ibs. (121.5 degrees C) for 
20 minutes. Glassware was first cleaned with Haemo-Sol, 
washed three times with tap water, and then rinsed 
three times with freshly distilled water. The glassware 
was then dried and autoclaved. The dropper bottles 
were capped loosely to prevent collapse of the rubber 
stoppers. Before use, the candle was washed with a hot 
solution of HCl (1:3), then thoroughly rinsed with 
distilled water until free of acid when tested with lit- 
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mus. After two filtrations, the candle was ignited at 2,000 
degrees Fahrenheit to destroy any organic material or 
other contaminants which could not be dissolved out by 
the hydrochloric acid wash and rinse. A 0.5 percent 
chlorobutanol solution was prepared in freshly distilled 
water, this solution being used as the vehicle for the 
preparation of the buffer solutions. 


Since Gifford’s buffers were used throughout, stock 
solutions 1 and 2 were prepared and then mixed in the 
correct proportion to produce the buffer solution of the 
pH desired.6 (The formulas for Gifford’s stock solutions 
together with the chart for preparing buffer solutions of 
the required pH are listed in Remington’s Practice of 
Pharmacy, Tenth Edition, page 238). The correct 
amount of alkaloid was then weighed, and the buffer 
added to make the desired quantity of solution. It has 
been shown, and we too have found, that the addition of 
alkaloids in the strengths commonly employed does not 
modify the pH more than 0.2 units.7 


The solution was filtered under the ultraviolet lamp 
with the aid of suction and transferred aseptically into 
the sterile Abboliter, which was then fitted with the 
sterile Venopak. The Abboliter was then inverted and 
placed on a ring stand or a metal IV tree and the con- 
tents transferred aseptically into the two-dram dropper 
bottles, which were then capped and sealed with Dupont 
Cel-O-Seals. A lot number was assigned to the batch 
and a sample was taken for sterility tests. 


In order to insure that representative samples of the 
filtering procedure were chosen, we selected the first 
and last bottles capped, and one bottle halfway through 
the filtering process. These were sent to the Bacteriology 
Laboratory for sterility tests and the lot then placed in 
stock to await the sterility report before it was issued. 

Samples of several lots of ophthalmic solutions, as 
indicated in Fig. 1, were set aside under normal storage 
conditions in the Pharmacy in order to determine the 
length of time that sterility would be maintained. The 
solutions were chosen for test at random from Pharmacy 
stocks, manufactured previously on the dates indicated in 
Fig. 1 and reported sterile at the time. 

Samples were then removed from the Ophthalmology 
service at two successive intervals representing solutions 
which had been sent to them on request. They had 
been opened and administered to patients an average 
of 12 times a day per bottle. The first batch was re- 
moved from the ward after being used for from 18 days 
to more than 4 months. (See Fig. 2). (Since it was 
anticipated that the solutions had become contaminated 
in use, pour plates were made to determine the bacterial 
count, in addition to the broth cultures.) The second 
set of ophthalmic solutions was tested for sterility after 
11 days use on the ward. (See Fig. 3). In this instance, 
pour plates were made as above, but in order to recover 
even a very few organisms which might be present in 
the solutions, the latter were centrifuged and the sedi- 
ments inoculated into broth. 

In order to determine the bactericidal action of the 
solutions on gross. contamination with Ps. aeruginosa, 
the supernatant fluids remaining after the second set of 
solutions had been centrifuged were contaminated with 
the abovementioned organism and were observed for 
increase or decrease in the number of living bacteria. 
For this purpose, an 18 hour infusion broth (Difco) 
culture of Ps. aeruginosa was diluted with water and | 
ml. of a 1:100,000 dilution was inoculated into each 
of the supernatant fluids. These inoculated fluids were 
left standing at room temperature, and each day, a 
count of the number of viable organisms was performed. 
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AND 


ADMINISTERED 


TO PATIENTS 


LOT NO. SOLUTION DATE MFG. | DATE TEST GROWTH 
At-102 |-ATROPINE 1% 12/9/33 5/6/54 NONE 
SCOPOLAMINE 1/4% 4/21/53 5/6/54 NONE 
ZINC ADRENALIN 
Zn-104 STOCK SOLUTION 1/12/54 5/6/54 NONE 
Zn 
Ho-!t02 | HOMATROPINE 2% 6/5/53 5/6/54 NONE 
HOMATROPINE 1% 4/15/53 3/31/54 NONE 
| PONTOCAINE 1/2 % 3/17/53 4/18/54 NONE 
O1-10t | OLIONIN 172% 5/19/53 4/15/54 NONE 
~201 OIONIN 5/19/53 4/15/54 NONE 
PILOCARPINE 
PEC-102 | ES@RINE 10/8/53 4/14/54 NONE 
COCAINE SOLUTION 
FIG. ¢ RESULTS OF STERILITY TESTS AFTER STORAGE IN THE 
PHARMACY 
DATE ISSUED | DATE REMOVED 
LOT NO SOLUTION TO WARD FROM WARD GROWTH 
At-102 ATROPINE 1% 2719/54 4/2/54 NONE 
Po-!02 PONTOCAINE 1/2 % 12/14/53 4/2/54 NONE 
40-102 HOMATROPINE 2 % 12/14/53 4/2/54 NONE 
Pr-101 PILOCARPINE 1% 11/23/53 4/2/54 NONE 
Zn-104 Zn- ADRENALIN 3/15/54 4/2/54 NONE 
SCOPOLAMINE 12/14/53 4/2/54 NONE 
FIG 2 SOLUTIONS REMOVED FROM WARD AFTER BEING OPENED 


LOT NO. | GROWTH SOLUTION | 
Po -102 NONE PONTOCAINE 112% 4/16/54 4/27/54 NONE 
| Ho -102 NONE HOMATROPINE 2% 4/16/54 4/27/54 NONE 
At-102 NONE | ATROPINE 1% 4/16/54 4/27/54 NONE 
Pi -101 NONE PILOCARPINE 1% 4/16/54 4/27/54 NONE 
$e-102 NONE SCOPOLAMINE 14% 4/16/54 4/27/54 NONE 
FIG 3 CENTRIFUGED SAMPLES SEOIMENT INOCULATED INTO BROTH 


THALMIC 


SOLUTIONS CONTAMINATED 


Ps AERUGINOSA 


AERUGINOSA 


mCURS 
24 48 146 

zn -105 0 0 0 

P, —102 92 68 54 a 
a 1,450 | > 200,000 | > 200,000 | > 200,000 
Fig SOLUTIONS CONTAMINATED WITH 36,500 Ps 


| 

24 48 72 96 120 | 

Po- 10! fe) ° 
At -102 224 32 | 
- 101 6:6 77 | 
S¢ -102 56 4 
3000 > 4000 > 4000 > 4000 >4000— 
CONTROL 
FIG COLONY COUNTS OF SUPERNATANT FLUID FROM CENTRIFUGED OPH- 


A colony count at the time the solutions were inoculated 
revealed that about 3,000 organisms had been added 
to each solution. 

Another series of six ophthalmic solutions was removed 
from Pharmacy stock and tested for sterility. To each 
of these was added 1 ml. of a 1:10,000 dilution of 
Ps. aeruginosa, and the inoculated solutions left standing 
at room temperature. Colony counts showed that about 
36,500 organisms had been added to each of these solu- 
tions. 


Results 


1. Of 25 separate batches of ophthalmic solu- 
tions manufactured over a period of 13 months, 
all except one batch were reported as sterile for 
issue to the using services. 

2. The samples chosen from lots manufactured, 
set aside in the Pharmacy under normal storage 
conditions and retested for sterility at the periods 
indicated in Figure 1, were still sterile. 

3. Figure 2 shows results of bacteriological tests 
performed on first set of samples removed from the 
ward after being in use from 18 days to four 
months. All had maintained complete sterility. 
This chart shows results of bacteriological tests 
performed on these samples. All had maintained 
complete sterility. 

4. A second set of samples removed from the 
ward was centrifuged and the sediment tested 
bacteriologically for contamination or for growth 
of any organisms. As shown by Figure 3 no growth 
was found. 

5.*Figure 4a shows the bactericidal effect of the 
previous solutions upon the organisms which were 
added. In each instance, the colony counts of the 
contaminating organisms in the ophthalmic solu- 
tions showed a marked decrease from day to day, 
and after 72 hours, all solutions showed zero col- 
ony counts. Distilled water suspensions of Ps. aeru- 
ginosa used as controls showed a marked increase 
in population. 

6. Figure 4b shows the bactericidal effect of 
another series of 6 ophthalmic solutions on an in- 
oculum of 36,500 organisms. All solutions except 
the pilocarpine were sterile after 48 hours. This 
solution was completely sterile at 144 hours. 


Discussion 


Heat sterilization of ophthalmic solutions, cither 
by boiling or autoclaving, is widely used, especially 
in hospitals. With the exception of fluorescein, 
boric acid, sodium propionate, Metycaine, and 
Holocaine, as a general rule all ophthalmic medic- 
aments, especially alkaloids, are altered in potency 
and in clinical character by heat sterilization. 
These changes accelerate the deterioration of the 
active drug.? For this reason, we have employed 
bacterial filtration using a ceramic filter as our 
method of sterilization. 
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The data listed in the charts designated as Fig- 
ure 1, 2 and 3, have indicated that the ophthalmic 
solutions can maintain sterility for long periods 
of time if, from the beginning, they are prepared 
in a sterile manner. McCulloch has stated that if 
pyocyaneus is excluded from solutions when pre- 
pared in the Pharmacy, it is not likely to appear 
in the solutions on the using services. Solutions 
prepared as long as 13 months prior to testing 
were found to be sterile as were solutions which 
were opened on the wards for administration to 
patients. The solutions on the using services which 
were in the process of being administered to pa- 
tients were opened 12 times a day while being 
administered to patients. This provides ample op- 
portunity for contamination by pathogenic organ- 
isms or air-borne bacteria and by solid particles 
which may be inadvertently brushed off on the 
dropper. 

The experiments ;erformed by contaminating 
the supernatant fluids with 3,000 organisms and 
6 other solutions with 36,500 organisms represent 
bacterial counts far in excess of that which might 
contaminate an eye dropper by inadvertently 
brushing against the eye lid or by exposure to air. 
Since the results have shown the absence of any 
organisms in these solutions except the one con- 
taining pilocarpine, and these being representa- 
tive of most alkaloids used as eye medication, we 
must assume that chlorobutanol in the concentra- 
tion used, is a potent bactericidal as well as a 
bacteriostatic agent. Theodore and Feinstein? have 
stated “that chlorobutanol and Merthiolate are 
advocated as preservatives because they are com- 
patible with all commonly used ophthalmic drugs, 
they appear more effective against Ps. aeruginosa, 
and are not inactivated by body fluids.” Of the 
two, chlorobutanol is preferable because sensitivi- 
ties to it have not been encountered in our exper- 
ience and must be extremely rare. Quaternary am- 
monium compounds are not compatible with fluor- 
escein or salicylate or nitrate radicals, and may be 
inactivated by soaps.” Our choice of using chloro- 
butanol, therefore was based on the above state- 
ments, and the desire to use one antibacterial agent 
for all ophthalmic solutions prepared by us. 

The solutions were buffered to the required 
pH in order to make the solution more acceptable 
to the patient while still maintaining therapeutic 
activity. Tests have shown that after storage, the 
pH of the medication is not altered and that 
activity of all alkaloids has not materially de- 
creased. This was shown by measuring the degree 
of miosis produced in one eye by a freshly prepared 
solution of pilocarpine, against the effect produced 
by an “old” solution in the other eye. Miosis pro- 
duced was equal, and was sustained for the same 
length of time in both eyes. Blok® found that a 
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sterile solution of pilocarpine in distilled water had 
decomposed only slightly after 514 years as esti- 
mated by optical rotation. Consultations with the 
ophthalmologist and the nursing staff have elic- 
ited the fact that objectively, they have noticed 
no marked degree of irritation upon administra- 
tion of these eye solutions, and subjectively, the 
patients have not indicated any degree of irri- 
tancy when being treated with these solutions. 

No attempt has been made up to the present 
time, to determine what happens to the ophthal- 
mic medications dispensed to outpatients. It would 
be interesting to determine whether results ob- 
tained by testing these would coincide with those 
herein reported. 


Summary 


1. Of 25 batches of solutions prepared as de- 
scribed for the Ophthalmology Service for use as 
eye medications, 24 batches were found to contain 
no growth upon bacteriologic examination. 

2. These solutions remained sterile under nor- 
mal storage conditions for periods up to 13 months. 

3. Two batches of solutions removed from the 
Ophthalmological Service, after having been op- 
ened and administered to patients for varying per- 
iods of time, had maintained complete sterility. 

4. Deliberate gross contamination of ophthal- 
mic solutions with Ps. aeruginosa resulted in the 
subsequent sterilization of most of the solutions. 
This showed a bactericidal as well as a bacterio- 
static action due to chlorobutanol. 

5. It was noted that there was very little reduc- 
tion in therapeutic effect due to the long storage 
of the medications. 
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How 


do you measure 
NEEDLE 
LENGTH? 


by Mitton W. SKOLAUT 


and 


JosepH N. SALVINO 


NEEDLE 


CLINICAL 


pepe NEEDLE manufacturers are marking 
the gauge on the hub of all standard needles. 
However, the needle length has to be determined 
by measuring with a ruler or guessing. This is 
time consuming and where accuracy is necessary, 
guessing is unsatisfactory. 

To meet this need a simple device for measuring 
needle length has been produced as shown in the 
accompanying view. The instrument may be 
fabricated as in the photograph, or reversed to 
show the length from right to left; whichever is 
most convenient for the user. 

By using such a device, an individual may meas- 
ure accurately more needles per hour, with less 
fatigue. 


Mitton W. Sxo.aut is Chief, Pharmacy Depart- 
ment and JosepH N. Satvino is Chief, Sterile Supply 
Service, The Clinical Center, National Institutes of 
Health, Public Health Service, Bethesda, Maryland. 
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Let’s be 


Rational 


by L. F. Tice 


N THE EFFORTS of some well-intentioned persons 
i to curb the pernicious and unethical practice of 
substitution, certain positions have been taken 
and statements made which must not go unchal- 
lenged. 

We are firmly opposed to substitution in all its 
forms, whether it be the dispensing of counterfeit 
items or brand substitution unknown to and un- 
authorized by the prescribing physician. So, too, 
are we opposed to the ARB plan which we at- 
tacked editorially on these pages when it was a 
much discussed issue and before it was properly 
laid at rest. 

There are, however, certain prerogatives belong- 
ing to every pharmacist which are irrevocably his 
and must remain so. These, when grouped in the 
same category as substitution, do much to weaken 
the case against substitution and may even alienate 
many honest and conscientious pharmacists from 
the forces now opposing it. It is to certain of these 
prerogatives that we wish to draw attention. 

Any and every pharmacist has the inalienable 
right, when some brand of a drug is prescribed, 
to ask the physician for his authorization to dis- 
pense a brand other than prescribed. It is not 
always feasible to stock every brand of every drug; 
in fact, it is impossible. Now, it is, of course, 
assumed that the brand suggested in place of that 
prescribed is a good one and that the approval of 
the physician is obtained in each specific instance 
and not as a blanket authorization. To argue that 
this is wrong has even less merit than the pharma- 
cist’s frequent argument that a manufacturer 
hasn’t the right to duplicate something already on 
the market. To deny either would be contrary to 
our free economic system. 


L. F. Tice is Editor of the American Journal of 
Pharmacy and Director of the Department of Pharmacy, 
Philadelphia College of Pharmacy and Science. 

This editorial is reprinted from the American 


Journal of Pharmacy January, 1955. 
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Another inviolate right of the pharmacist is to 
suggest to the physician that an identical drug 
sold under a variety of trade names be prescribed 
under its generic name or official title. This permits 
the pharmacist to dispense the brand in stock 
without the necessity of obtaining the physician’s 
approval. As a case in point, we might take the 
drug tetracycline. Not only is this a costly drug 
but there are presently 5 brands identical in com- 
position—some even being supplied to a given 
manufacturer by a competing company under 
license. Such a practice should not be confused 
with the ARB plan which suggested the use of 
brand names followed by ARB. This, we are 


against. 


If we are not in error, we believe it to be stan- 
dard practice to teach medical students to usé 
official titles on their prescriptions and such is in 
accordance with the Code of Ethics of the Ameri- 
can Medical Association. There is, furthermore, 
nothing in the Code of Ethics of the American 
Pharmaceutical Association against this. 


While we can understand the unhappiness which 
this causes companies who strive hard to have 
their brand name used at all times, it is a little 
ridiculous to hear them cry out in anguish at the 
suggestion that this is not ethically or morally 
wrong. Their attitude on this then becomes as 
lacking in judgment and objectivity as that of re- 
tailers who argue that restrictions should be placed 
on the number of brands allowed on the market. 


This is still a relatively free country and private 
enterprise, still an accepted economic policy. No 
group should expect the privileges and opportuni- 
ties which the system provides without facing a 
few of its hazards. To impugn the ethics or morals 
of those who are acting within their professional 
or commercial rights is in bad taste. There is much 
to be done in cleaning up the nasty substitution 
situation without tilting at windmills. 
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ABovE: Group attending the A.H.A. 
Institute at the University of Chicago 
in June. 


BELOW: Panel Discussion on Funda- 
mental Principals of Administration. 
SEATED LEFT TO RIGHT: M. R. Kneifl, 
Catholic Hospital Association; Ray 
E. Brown, University of Chicago 
Clinics; Donald Casley. Research 
and Educational Hospital, University 
of Illinois; Don E. Francke. Uni- 
versity of Michigan Hospital; and 
Sarah Hardwicke, American Hospital 
Association. 


Photograph taken during one of 
the sessions of the A.H.A. Institute 
held at the University of Chicago 
in June. 
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OSPITAL PHARMACY INSTITUTES and Seminars 

during recent months reflect an increased 
interest in continuing education. Over a period 
of ten years since our organizations first partici- 
pated in sponsoring institutes, more than 2,000 
hospital pharmacists have had an opportunity to 
attend a meeting of this type. Hospital pharma- 
cists from all parts of the country representing 
different types and size institutions have partici- 
pated in institutes each year. 


A.H.A. Institute—Chicago 


This year the American Hospital Association 
in cooperation with the American Pharmaceutical 
Association and the American Society oF Hos- 
PITAL PHARMACISTS is sponsoring two such meet- 
ings. The first, held at the University of Chicago 
during the week of June 13, was keyed to current 
trends and needs of hospital pharmacists in their 
day to day practice. Highlighting the meetings 
was a session at the University of Chicago Clinics 
demonstrating procedures for handling radioiso- 
topes. At the University of Chicago Clinics the 
pharmacist is in charge of the radioisotope labora- 
tory.. Here the medications are stored and dosage 
forms prepared ready for administration to the pa- 
tient. Clinicians participating in the program em- 
phasized the important role of the pharmacist in this 
activity, pointing out the need for proper facilities 
and personnel. 

Other outstanding features of the five-day ses- 
sion included a discussion on electrolytes, a demon- 
stration on the procedure for carrying out the U. 
S.P. pyrogen test, and a presentation on “The 
Law of Hospital Pharmacy.” 

Facilities at the University of Chicago Campus 
were ideal for this type of meeting. Students 
were housed in dormitories with meetings and 
meals in adjacent buildings. This atmosphere of- 
fered many opportunities for informal discussions. 
Also of note was the active role taken by the hos- 
pital pharmacists in the Chicago Area, as well 
as the entire staff at the University of Chicago 
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Clinics. On the opening night the Illinois Chap- 
ter of the ASHP sponsored a Social Evening with 
group singing, entertainment and refreshments. 


C.H.A. Institute—St. Louis 


The Catholic Hospital Association in coopera- 
tion with the American Pharmaceutical Associa- 
tion and the American Society oF HospIrau 
PHARMACISTS sponsored an institute in conjunc- 
tion with the Association’s annual convention in St. 
Louis, May 14-17. The program was based on the 
general theme of the Convention, “The Road 
Ahead,” with emphasis on the professional, admin- 
istrative and educational aspects of pharmaceuti- 
cal service. The C.H.A.’s Committee on Pharmacy 
Practice, headed by Sister M. Ancilla, S.S.J., St. 
Joseph’s Hospital, Hamilton, Ontario, Canada, 
along with Mr. M. R. Kneifl, Executive Secretary 
of the C.H.A., was in charge of the program. 

The Rt. Rev. Msgr. Edmund J. Goebel, Presi- 
dent of The Catholic Hospital Association, ex- 
tended greetings at the opening session. Mr. Mil- 
ton W. Skolaut, Vice-President of the ASHP was 
present to bring greetings from the national group. 
During the week, leaders in hospital pharmacy 
and allied fields participated in the four-day insti- 
tute. Among the faculty members were: Dr. James 
R. Thayer, Associate Dean, St. Louis College of 
Pharmacy; Dr. Robert Schleif, Assistant Professor 
of Pharmacy, St. Louis College of Pharmacy; Mr. 
Frank E. Kunkel, Our Lady of Mercy Hospital, 
Cincinnati, Ohio; Dr. Philip Comens, Department 
of Internal Medicine, Washington University, St. 
Louis, Mo.; Dr. Don E. Francke, University Hos- 
pital, Ann Arbor, Mich.; Rev. Harry B. Crimmins, 
S.J., Florissant, Mo.; Rev. Gerald Kelly, S.J., St. 
Marys, Kans.; Dean Wm. A. Jarret, Creighton 
University, Omaha, Nebr.; Mrs. Evlyn Gray Scott, 
St. Luke’s Hospital, Cleveland, Ohio; Mr. Ralph 
J. Merisicky, Firmin Deslodge Hospital, St. Louis, 
Mo.; Dr. Paul L. Wermer, American Medical 
Association, Chicago, IIl.; Rev. Trafford Maher, 
S.J., St. Louis University, St. Louis, Mo.; Mr. 


463 


1955 


VOL 


12 JULY-AUG 


C.H.A. Institute, View of General Session. (L. TO R.) ASHP 
Vice-President Milton W. Skolaut, presiding; Sister Mary 
John, R.S.M., Chief Pharmacist, Mercy Hospital, Toledo, 
Ohio; Rev. Trafford Maher, S.J., St. Louis University; 
Sister M. Rebecca, O.S.B., St. Benedict’s Hospital, Ogden, 
Utah; Thomas Sisk, Chief Pharmacist, St. Joseph’s Hospital, 
Lorain, Ohio; Don E. Francke, Editor of THE BULLETIN and 
Chief Pharmacist, University of Michigan Hospital; and 
John J. Zugich, Assistant Director, University of Michigan 
Hospital, Ann Arbor, Mich. 


C.H.A. Institute, General Session. (L. TO R.) Dean L. C. 
Zopf, University of Iowa, College of Pharmacy, Iowa City, 
Iowa; Sister M. Ancilla, S.S.J., St. Joseph’s Hospital, Hamil- 
ton, Ont.; Sister M. Berenice, S.S.M., St. Mary’s Hospital, 
St. Louis, Mo.; Sister M. Quentin, O.S.F., St. Mary’s Hospital, 
Rochester, Minn.; Gloria Niemeyer, Secretary, AMERICAN 
Society or HospiTtaAL PHARMACISTS; Sister M. Florentine, 
C.S.C., Mount Carmel Hospital, Columbus, Ohio; Andrew J. 
Bartilucci, Ph.D., Assistant Dean, St. John’s University 
College of Pharmacy, Brooklyn, N. Y. 


C.H.A. Institute, Closing Session. (L. TO R.) Sister Marian, 
S.C., St. Elizabeth’s Hospital, Elizabeth, N. J.; Sister M. 
Ancilla, S.S.J., St. Joseph’s Hospital, Hamilton, Ont.; Evlyn 
Gray Scott, Director of Pharmacy Services, St. Luke’s 
Hospital, Cleveland, Ohio; Louis Gdalman, Director of 
Pharmacy Services, St. Luke’s Hospital, Chicago, Ill.; and 
Allen V. R. Beck, Chief Pharmacist, Indiana Medical Center, 
Indianapolis, Ind. 


Thomas Sisk, St. Joseph’s Hospital, Lorain, Ohio; 
Mr. Louis Gdalman, St. Luke’s Hospital, Chicago, 
Ill.; Mr. John J. Zugich, University Hospital, Ann 
Arbor, Mich.; Miss Gloria Niemeyer, AMERICAN 
Society oF PHarMacists, Washington, 
D. C.; and Dean L. C. Zopf, University of Iowa 
College of Pharmacy, Iowa City, Ia. A number of 
Sister Pharmacists also participated. 

Highlights of the institute included discussions 
on pharmaceutical services for small hospitals, new 
drugs, ethical problems in hospital pharmacy prac- 
tice, preparation of ophthalmic solutions, diagnos- 
tic agents and factors in prescription pricing. 

At the business session on Tuesday, Sister M. 
Alberta of St. Vincent de Paul Hospital in Brock- 
ville, Ontario, was elected to succeed Sister M. 
Ancilla as a member of the C.H.A.’s Committee 
on Hospital Pharmacy Practice. 

The following resolutions were passed: 

Whereas the administrators of many small hospitals 
which do not now enjoy the services of a registered 
pharmacist are not cognizant of means whereby they 
may provide pharmaceutical services and protection for 
their patients, 

Be it resolved that the Committee on Hospital Phar- 
macy Practice convey to such administrators information 
and advice on means of providing such services based 
on ideas presented at this Institute. 

Whereas a wide variation of prices in a given area 
result in poor public relations, 

Be it resolved that pharmacists in hospitals be en- 
couraged to adopt a standard pricing formula for pre- 
scriptions for use in their hospitals. 

Whereas it is pointed out in the Minimum Standard 
for Pharmacies in Hospitals that the teaching activities 
of the hospital pharmacist include nurses, pharmacy in- 
terns and medical interns, 

Be it resolved that the Colleges of Pharmacy be ap- 
proached to institute refresher courses to enable hospital 
pharmacists to carry out these teaching acivities more 
efficiently. 

Whereas it is realized that the development of the 
National Hospital Formulary Service is strongly recom- 
mended as a means of providing the best type of phar- 
maceutical service in our hospitals, 

Be it resolved that this Institute record its approval of 
the formulary service proposed by Dr. Don Francke as an 
aid in the preparation of such formularies by the hos- 
pital pharmacist, which project is presently under study 
by special committees of the AMERICAN Society oF Hos- 
PITAL PHARMACISTS. 

Be it resolved that thanks be expressed to those who 
brought greetings to this the Seventh Annual Institute 
for Hospital Pharmacists, namely, Dr. J. R. Thayer from 
the St. Louis College of Pharmacy and Mr. Milton 
Skolaut from the AMERICAN Society or HospiTat PHar- 
MACISTS. 

Be it resolved that we express our thanks and apprecia- 
tion to all those whose presence here and contributions 
to the program made this Institute so instructive and 
enjoyable. 

Whereas Mr. Oliver Steppig has been a great support 
to the Committee on Hospital Pharmacy Practice; and 

Whereas he has made many contributions to the profes- 
sion of Pharmacy as a whole, 

Be it resolved that this group express thanks and ap- 
preciation for these contributions. 
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ISOTOPES 
COURSE 


for hospital pharmacists 


we College of Pharmacy and 

Science and the Philadelphia Hospital Phar- 
macists Association are cooperating in offering a 
Course on Radioisotope Techniques. The Course 
is designed for hospital pharmacists and is open 
to those practicing throughout the country. Lab- 
oratory experiments, lectures, films, and demon- 
strations will commence on Monday, October 31, 
and continue with morning and afternoon sessions 
through November 11. Sessions will be held in the 
Chemistry Laboratories of the Philadelphia Col- 
lege. Meetings will be scheduled from 9 A.M. to 
3 P.M. daily with sessions during the morning of 
the first Saturday. 


The Course has been planned and will be conducted 
by Dr. Grafton D. Chase, of the Philadelphia College 
faculty, under the direction of Dr. Arthur Osol, head of 
the Chemistry Department, both of whom have had 
considerable experience in this field and have attended 
courses of instruction at Oak Ridge Institute of Nuclear 
Studies. Mr Basil Ketcham, Mr. Herbert Flack, and 
Sister Amelia of the Philadelphia hospital group, insti- 
gated the arrangements for the Course, which will con- 
sider both the theoretical and practical aspects of radio- 
isotope techniques. It will include a study of radioactivity 
units and standards, radioactive decay and decay pro- 
cesses, instrumentation for the measurement of radioac- 
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Herbert L. Flack, Director of Pharmacy Service at Jeffer- 
son Hospital, Philadelphia, accepts a grant from the Smith, 
Kline and French Laboratories for five residents in hospital 
pharmacy to participate in the radioisotope course offered 
in June. Presenting the grant (left) is G. Frazier Cheston, 
head of the Hospital Sales Service Section at S.K.F. 


tivity, properties of radiation, statistical problems of ra- 
diation measurement, methods of radiation characteri- 
zation, standardization and calibration of radioactive 
samples, and consideration of the problems of health 
physics and radiologic safety. Biological, chemical, med- 
ical and pharmaceutical applications, and special hos- 
pital techniques, including auto-radiography, kinetic 
studies and isotope dilution methods, will also be studied. 
Approximately 25 experiments utilizing special tech- 
niques required in the use of isotopes will be performed 
in the laboratory. 

A similar radioisotopes techniques course offered by 
the College during the month of June was attended by 
twenty workers in various scientific fields. Among them 
were nine hospital pharmacists, two osteopathic phy- 
sicians, two veterinary workers, a manufacturing phar- 
macist, a textile chemist, a toxicologist, a public health 
service surgeon, and two teachers. 

Because of the interest generated by the initial course, 
this second session is being offered. Attendance will be 
limited to fifteen persons, all to be hospital pharmacists. 

The fee for the Course is $75.00. Breakfast and 
lunch are available at the College Cafeteria at reason- 
able prices. A hotel is located nearby and reservations 
will be made by the College if requested. A banquet is 
planned for the final Thursday night, to be sponsored 
by the Philadelphia Hospital Pharmacists Association. 
Application for attendance may be made through the 
Registrar of the Philadelphia College of Pharmacy and 
Science, 43rd St., Kingsessing and Woodland Ave., 
Philadelphia 4, Pa. 
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Chlorpromazine For Asthma 


Ende, of Petersburg, Va., found chlorpromazine 
to be a safe sedative in the treatment of asthma. 
According to his report which appeared in Am. 
Practitioner and Dig. Treatment 6:710 (May) 
1955, 12 patients with severe asthma were given 
50 mg. intramuscularly; and improvement was 
noted in all but one patient in less than an hour. 
This therapy was thought to be life-saving in one 
of these patients. 


Phthalamaquin In Asthma 


Phthalamaquin, a derivative of 6 methoxy-4- 
amino quinolin, has both bronchodilating and 
antihistaminic properties. In addition, it has an 
affinity for the tissues of the respiratory tract. 

Geschickter, of Georgetown University College 
of Medicine in Washington, reports his study on 
phthalamaquin in Southern Med. J. 48:497 
(May) 1955. His work included some 500 patients 
with bronchial asthma; and with this therapeutic 
agent excellent results were obtained in 80 per- 
cent of the cases. 

Concomitant therapy differed with the age 
groups in this study. The 240 children from 1 to 
19 years of age were given antihistamines and 
antibiotics in addition to the basic therapy to 
obviate upper respiratory infection. In the young 
adult group, from 20 to 49 years of age, phthala- 
maquin therapy was increased during pollen and 
dust seasons since these agents are the chief of- 
fenders in this age group. In the 151 elderly adults 
(over 50 years of age) aminophylline or digitalis 
preparations were frequently given due to the 
frequent cardiac involvment encountered in this 
group. Phthalamaquin was supplied by the New 
York Quinine and Chemical Company. 


Uterine Relaxing Factor For Premature Labor 


The aqueous extractive from sow corpus luteum 
contains a uterine relaxing factor. This material 
was used effectively in delaying premature labor 
in 17 out of a series of 21 women. 
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Majewski and Jennings of Marquette School of 
Medicine published this report in Obstet. and 
Gynecol. 5:649 (May) 1955. The 21 women in 
this study were in labor; however, those who were 
dilated more than 3 cm. or those who terminated 
pregnancy due to abruptio placentae or central 
placenta pervia were not included in this study. 

Patients were not informed as to the desired out- 
come of the therapy and they were prepared for 
vaginal delivery. Dosage of the uterine relaxing 
factor used was 4,000 units initially, then 3,000 
units after one hour, and 1,000 units hourly there- 
after until contractions ceased both clinically and 
symptomatically. There were no untoward symp- 
toms from the therapy and the date of delivery for 
3 of the 17 patients was after 28, 29, and 33 weeks; 
however 14 patients delivered between the 36th 
and 42nd week. 


Intravenous Fat 

Payne et al of New York Hospital-Cornell 
Medical Center describe a method for producing 
a colloidal suspension of animal fat for intravenous 
injection. This report, appearing in Proc. Soc. 
Exper. Biol. Med. 89:122 (May) 1955, represents 
a new approach to the old idea of intravenous fat. 

The absence of an emulsifying agent eliminates 
reactions that might be encountered from that 
source. The particle size in the preparation used in 
this study is less than 250 microns; and therefore 
there is apparently little danger of capillary oc- 
clusion in the lungs or elsewhere. The solution 
may be autoclaved and can be stored indefinitely- 
It is compatible with. electrolytes in isotonic con- 
centrations. 

No reactions were noted in patients who re- 
ceived up to 500 ml. of a 15 percent colloidal fat 
suspension. Clinical evaluation was not discussed 
in this report. 


DAPT Permits Large Doses of Morphine 


Shaw and associates in Australia reported the 
use of 2:4-diamino-5-phenylthiazole hydrobromide 
(DAPT) as a morphine antagonist in Brit. Med. J. 
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1:1367 (June 4) 1955. These investigators noted 
that DAPT administered concomitantly had no 
apparent effect on the analgesic qualities of mor- 
phine; but on the other hand, it elicited a pro- 
nounced lasting antagonism against its respira- 
tory depression action. Large doses of morphine, 
to achieve greater analgesia, therefore can be 
made possible and safe. 

The procedure outlined by these investigators 
provides for the gradual increase of morphine dos- 
age in 16 mg. increments along with 15 mg. DAPT 
by intramuscular injection. The morphine dose 
should be increased until an analgesia is obtained 
lasting from six to eight hours unless respiratory 
depression occurs: Doses of morphine from 65 to 
130 mg. should be given if possible. When a pa- 
tient reaches the ideal stage of analgesia, he is 
said to be “stabilized.” If the patient is unusually 
sedated during the day, an oral dose of 30-40 mg. 
DAPT may be given and 20 mg. during the night. 

In this study, 35 patients with severe pain were 
satisfactorily managed on eight hour doses of 


morphine and DAPT. 


New Antibiotic 


Fuller of the National Institute for Medical Re- 
search in London describes in Nature 175:722 
(April 22) 1955 the method of isolating an anti- 
biotic from a spore-bearing bacillus of the B. 
pumilis group. Animal experiments demonstrated 
that the antibiotic was non-toxic and is effective 
against hemolytic streptococcal infection. It was 
more effective when given intraperitoneally than 
when given subcutaneously and it was not effective 
when given orally. In vitro experiments showed 
that in a nutrient broth, this new antibiotic in- 
hibits Staph. aureus in a 1 in 20 million dilution 
and Strep. hemolyticus group A in a 1 in 18 mil- 
lion dilution. 


Triethylene Thiophosphoramide In Carcinoma 


In a series of 99 patients with far-advanced 
carcinomas, Bateman reported improvement in 88 
percent when treated with triethylene thiophos- 
phoramide. The drug was administered intra- 
muscularly, intravenously, intra-arterially, intra- 
pleurally, and intraperitoneally. It was also in- 
jected directly into the tumor mass. Individual 
doses ranged from 5 to 40 mg., varying with the 
weight of the patient, the size of the tumor, the 
hematologic picture, and clinical response to the 
drug. Doses were usually given at weekly inter- 
vals. Even in cases where disease symptoms were 
minimal or absent, the drug was given every three 
weeks because of recurrence of symptoms. 
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This report was published in New Engl. J. 
Med. 252:879 (May 26) 1955, and the investiga- 
tor states that it is possible that certain forms of 
solid tumors may be controlled for indefinite 
periods on triethylene thiophosphoramide. Subjec- 
tive and objective manifestations of improvement 
are: increase in sense of well-being, appetite im- 
provement, weight gain, lessening of pain, control 
of pleural effusion and ascites, regression of tumor 
mass, recalcification of bone lesions, and control 
of neuropathies. 

Triethylene thiophosphoramide was supplied by 
Lederle. 


Posterior Pituitary Snuff For Nocturnal Enuresis 


Four adolescent boys and girls who had persist- 
ent and frequent nocturnal enuresis were given 
doses of approximately 50 mg. of posterior pitui- 
tary snuff (a large pinch) in each nostril. These 
patient were adjudged normal on physical and 
psychiatric examinations. 

In a 19 year old girl, nocturnal enuresis did 
not occur during 26 weeks of treatment; but did 
occur on 50 percent of nights during six weeks 
of placebo treatment. Distinct improvement was 
also noted in the other three patients in this study. 
This report was published in Brit. Med. J. 1:1194 
(May) 1955. The posterior pituitary snuff was 
supplied by Messrs. Paines and Byrne Ltd. 


Vitamin U For Gastric Ulcers 


Cheney, of Stanford University College of 
Medicine, treated 81 patients with benign gastric 
ulcers by administering Vitamin U orally. The 
Vitamin U was given in the form of fresh raw 
cabbage juice. The dosage ranged from one to 
two liters daily given in six feedings. 

X-ray examinations were made at 2-week in- 
tervals. In 3 patients, ulcers did not heal due to 
other pathological tissue conditions and in 18 
others it was not possible to follow the healing 
progress; however, small ulcers in 36 patients in 
the group healed in 14.8 days. Large ulcers in 18 
of the group healed in 22.9 days, and huge ulcers 
in 6 patients healed in 56.8 days. 

This report was published in Stanford Med. 
Bull. 13:204 (May) 1955 and it is noted that 
the length of illness has no effect upon the healing 
time, but bedrest does tend to hasten recovery. 
Relapses responded to retreatment with Vitamin 
U and no carcinomas have occurred in the pa- 
tients since completion of treatment. 

This investigator is of the opinion that Vitamin 
U therapy should be tried in patients with gastric 
ulcers before recommending surgery. 
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Chlorostrep 


. is a combination of two anti- 
biotics, Chloromycetin and dihydro- 
streptomycin made available by 
Parke, Davis and Co. Chlorostrep is 
indicated in the treatment of sus- 
ceptible enteritic infections; mixed 
infections encountered in _ bowel 
surgery; and anorectal tuberculosis. 
It is also used pre- and postopera- 
tively in intestinal surgery to reduce 
incidence of infection and shorten 
healing time. 

Chlorostrep Kapseals each con- 
tain 125 mg. Chloromycetin (chlor- 
amphenicol, Parke, Davis) and 125 
mg. dihydrostreptomycin the 
sulfate). The suggested dosage of 
Chlorostrep in dysenteric enteritis 
is one to four Kapseals every six 
hours. Preoperatively, Chlorostrep 
should be given in a dosage of one 
to four Kapseals every six hours 
during three or four days before 
surgery and, when fluids are re- 
sumed, for five to six days after. 
In tuberculous patients, daily total 
dosage of Chlorostrep should be in- 
creased, or the usual dosage given 
over a longer period. 


Cortril Vaginal Tablets 


(hydrocortisone) are avail- 
able in specially shaped tablets con- 
taining 10 mg. of Cortril in a spe- 
cial Carbowax base. Cortril vaginal 
tablets are used to provide sympto- 
matic relief in all types of vaginitis. 


The tablets are also a_ useful 
adjunct to the specific treatment 
of senile vaginitis and infections 


such as monilial and _ trichomonal 
vaginitis. Cortril vaginal tablets are 
supplied by Pfizer Laboratories. 


Donna Extentabs 


. for spasmolytic effect with- 
out sedation, are available from 
A. H. Robins Company, Richmond, 
Va. Each pink coated, extended 
action, tablet contains 0.3111 mg. 
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0.0582 


atro- 
hyo- 


sulfate ; 


hyoscyamine 
pine sulfate; and 0.0195 mg. 
scine hydrobromide. 


Meticortelone 


(prednisolone, Schering) is 
an analogue of hydrocortisone. A 
product of Schering Corporation, 
Meticortelone appears to have the 
same anti-inflammatory and anti- 
rheumatic properties as Meticorten 
with similarly diminished toxicity. 
Studies to date show that the new 
corticosteroid, as with Meticorten, 
is three to five times as effective 
milligram for milligram in rheuma- 
toid arthritis as cortisone or hydro- 
cortisone, yet is strikingly free from 
the major undesirable effects of the 
older compounds. 


Pediatric Parenteral Solutions 


. . Mead Johnson and Company 
has announced the introduction of 
a new group of pediatric parenteral 
solutions and coordinated services 
to provide the first complete par- 
enteral therapy program designed 
especially for infants and children. 
There are 31 solutions in the group, 
all packaged in special pediatric 
sizes of 125 ml., 250 ml., and 500 
ml. Several of these are standard 
and specialty solutions contained in 
the Mead adult parenteral line and 
others are solutions prepared es- 
pecially for pediatric use. 

In addition to the full selection 
of children’s sizes, the new line of- 
fers several unique mechanical re- 
finements developed specifically to 
facilitate pediatric use. 

New  burette-type bottles are 
specially designed to provide great- 
er safety and convenience. They are 
elongated to allow more minute 
measurement of fluid level. Cali- 
brations on the side also are spaced 
more closely (at 10 ml. and 20 ml. 
intervals rather than the customary 
50 ml. spacing) to allow more ac- 


curate measurement of closely de- 
fined pediatric doses. 

New copyrighted labels are sup- 
plied on all of the pediatric solu- 
tions providing space for the pa- 
tient’s name, room number, and 
dosage instructions. 


Pen-SF Capsules 


. contain 200,000 units of po- 
tassium penicillin G, in combina- 
tion with one third of the daily re- 
commended dosage of the stress 
formula nutrients, ascorbic acid, 
thiamin mononitrate, riboflavin, nia- 
cinamide, pyridoxine, calcium panto- 
thenate, vitamin By activity, folic 
acid and menadione. Pen-SF cap- 
sules are soft gelatin and orange- 
colored. Indicated for stress during 
infection, Pen-SF capsules are used 
to treat all infectious diseases caused 
by penicillin-susceptible organisms. 
The preparation provides simultan- 
eous treatment for the patient under 
stress as well as antibiotic therapy 
for the infectious disease at little or 
no extra cost to the patient. 


Steclin Oral Suspension 


. . .(tetracycline calcium, Squibb) 
is now available in a new formula 
from E. R. Squibb and Sons. The 
new product requires no reconstitu- 
tion and is ready to take by dropper 
or teaspoon. Because it is an aqueous 
rather than an oil suspension, the 
hazard of lipoid pneumonia is com- 
pletely eliminated. Steclin suspen- 
sion has a pleasant, neutral flavor 
and can be mixed with orange juice, 
milk, cola, formula, or a similar liq- 
uid of the patient’s choice. Stable 
for eighteen months at room tem- 
perature, it is free-flowing and will 
not form a heavy precipitate at the 
bottom of the bottle. Therapeutic 
levels of this broad-spectrum anti- 
biotic are attained within one hour 
of administration. Steclin Oral Sus- 
pension is supplied in 30 ml. bottles. 
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A dropper calibrated at 1 ml. is 
provided in the package. Each 1 ml. 
dropperful contains the equivalent of 
50 mg. of tetracycline hydrochloride, 
and each 5 ml. teaspoonful the equi- 
valent of 250 mg. of tetracycline hy- 
drochloride. 


Sterane 


(prednisolone) a product of 
Pfizer Laboratories, is a synthetic 
crystalline steroid hormone. It is an 
analog of hydrocortisone and is indi- 
cated in the treatment of rheumatic 
arthritis and such conditions as 
bronchial asthma, pemphigus vul- 
garis, acute disseminated lupus ery- 
thematosus, exfoliative dermatitis, 
atopic dermatitis, ulcerative colitis, 
periarteritis nodosa, scleroderma and 
dermatomyositis. In clinical trials, 
Sterane proved to be four to five 
times more potent than cortisone or 
hydrocortisone as an anti-rheumatic 
or anti-inflammatory agent. It is 
similar to cortisone or hydrocorti- 
sone in suppressing rheumatoid ar- 
thritis, but is quantitatively superior 
and relatively free of significant 
metabolic, water or electrolyte dis- 
turbances. 

Sterane is administered orally and 
is available in 5 mg. tablets. In 
the clinical studies, the initial sup- 
pressive dose for rheumatoid arthri- 
tis averaged 30 mg. daily and the 
maintenance dose ranged from 5 
mg. to 20 mg. Comparative hydro- 
cortisone maintenance doses usually 
range from 30 mg. to 50 mg. 


Theelin R-P 


is a new form of Theelin 
which is used to attain relief from 
menopausal symptoms. A _ product 
of Parke, Davis and Company, the 
new preparation provides a means 
of administering Theelin in both 
conjugated and nonconjugated forms 
for immediate and prolonged estro- 
genic therapy benefits. Theelin R-P 
is a combination of naturally-oc- 
curring Theelin in water-soluble 
and water-insoluble forms to pro- 
vide rapid initial relief and pro- 
longed estrogenic effect. It is sup- 
plied in 10 ml. Steri-Vials, each ml. 
containing 2 mg. of Theelin and 
1 mg. of potassium theelin sulfate 
in physiologic sodium chloride 
solution. 


Toclase Products 


. available from Pfizer Labora- 
tories, are new non-narcotic cough 
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preparations which are being mark- 
eted in three dosage forms. Toclase 
is specifically designed to inhibit the 
overactive cough reflex by acting 
upon the medullary cough centers. 
It is available in combination with 
terpin hydrate as Toclase Expec- 
torant Compound, and in_ tablets 
and as Toclase syrup. 

Toclase citrate, a brand of car- 
betapentane citrate, has proved to 
be one and a half times as active in 
depressing the cough reflex as 
codeine. Each of the three dosage 
forms is indicated for specific con- 
ditions. Toclase expectorant com- 
pound has been found particularly 
desirable in rendering dry, useless 
coughing productive. Toclase citrate 
syrup acts as a simple antitussive, 
while Toclase tablets furnish a dos- 
age convenient for the patient. 


Tronolen Lotion 


. is a highly-effective topical 
preparation recently made available 
by Abbott Laboratories. It has three 


distinct actions—anesthetic, anti- 
histaminic and antipruritic. Tro- 
nolen is cosmetically pleasing, is 


neither greasy nor chalky and be- 
comes almost invisible after it is 
applied. The product contains one 
percent Tronothane hydrochloride 
(pramoxine hydrochloride, Abbott) 
and two percent Di-Paralene hydro- 
chloride (chlorcyclizine hydrochlor- 
ide, Abbott). 

Tronolen lotion is indicated for 
the relief of surface pain or itching 
in various dermatoses, pruritic syn- 
dromes, minor burns or sunburn, poi- 
son ivy, oak or sumac, insect bites, 
athlete’s foot, abrasions, chafing, 
diaper rash, and scalds. The symp- 
tomatic relief provided by Tronolen 
lessens the possibility of secondary 
infection from scratching. The lo- 
tion is applied three or four times 
daily and prolonged use or applica- 
tion to extensive areas of the body 
is not recommended. 


Tyzine Pediatric Nasal Drops 


. . . (tetrahydrozoline hydrochlor- 
ide) are for the relief of nasal con- 
gestion due to colds, allergies, etc. 
and are specifically designed for use 
in treating infants and younger chil- 
dren. Tyzine pediatric nasal drops 
is a product of Pfizer Laboratories. 


Varidase, Intramuscular 


. .. (streptokinase-streptodornase ) 
is being offered for intramuscular 
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use for the first time. Heretofore, 
the preparation has been used solely 
for local and topical application. 
Varidase is a product of Lederle 
Laboratories Division, American 
Cyanamid Company. 

Clinical trials have shown that 
when injected intramuscularly, the 
streptokinase component of Vari- 
dase brings about a reversal of the 
process of inflammation and rapidly 


reduces swelling associated with 
bruises, wounds, operations, tooth 
extractions and infections. By pro- 


moting more rapid healing, hospital- 
ization in many patients is thus 
shortened. When infection is present, 
the intramuscular Varidase will aid 
in allowing blood-borne antibiotics 
and chemotherapeutic agents to 
reach the site of the infection. A 
dosage of 5,000 units of strepto- 
kinase twice daily is recommended. 


Wigraine 


is a new preparation for 
migraine headaches recently intro- 
duced by Organon. Wigraine pro- 
vides total migraine therapy in each 
tablet by supplying four ingredients 
specifically indicated for treating 
the outstanding features of the mi- 
graine syndrome—head pain, nausea 
and vomiting, and residual muscle 
pain. 

Each Wigraine tablet contains 1 
mg. of ergotamine tartrate and 100 
mg. of caffeine, to restore the cere- 
bral vascular system to its normal 
tone and thus abort the head pain; 
0.1 mg. of belladonna alkaloids, 
levorotatory (87.5 percent hyoscya- 
mine and 12.5 percent atropine as 
sulfates), to alleviate the severe 
nausea and vomiting; and 130 mg. 
of acetophenetidin, to relieve re- 
sidual pain in the occipital area re- 
sulting from sustained contractions 
of the skeletal muscles of the head 
and neck. These ingredients are 
combined in a tablet which disin- 
tegrates within seconds, providing 
quick relief through rapid utiliza- 
tion of its ingredients and keeping at 
a minimum the total dosage neces- 
sary for relief. 

It is important that Wigraine be 
administered as early in the migraine 
attack as possible and in adequate 
dosage. A dose of two tablets should 
be given at the first sign of an at- 
tack, followed by one tablet every 
20-30 minutes until the attack 
aborts. No more than six Wigraine 
tablets should be taken per migraine 
attack, and no more than twelve 
tablets during a period of one week. 
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American Professional Pharmacist 

June, 1955—‘Safeguards for the Preparation of 

Medications in Hospitals.” Specific guides are out- 

lined for pharmacists and nurses concerned with 

preparation and administration of medications. 
page 546 


Canadian Pharmaceutical Journal 

Jury 1, 1955—‘Pharmacy in the University Hos- 
pital,” by J. L. Summers. A description of the 
Department of Pharmaceutical Services in the new 
University Hospital at University of Saskatchewan, 
Saskatoon. Includes details on Central Supply 
Service which is under the Department of Phar- 
maceutical Services. Also mentions pharmacist’s 
role in training future hospital pharmacists and 
plans for an internship program. 


page 8-412 


Hospital Management 

June, 1955—‘Sell Your Program to the Medical 
Staff,” by Charles Letourneau, M.D. A physician 
points out ways in which methods improvement 
can be applied in hospital organization with parti- 
cular reference to the medical staff. A statement 
is made concerning the Pharmacy Committee and 
the importance for procedures and 
methods. 


reviewing 


page 54 


June, 1955—“A Pharmacist Looks at a C.S.-Phar- 
macy Combination,” by Sister M. Teresa, O.S.F., 
Chief Pharmacist, St. Anthony Hospital, Okla- 
homa City, Okla. A pharmacist relates experi- 
ences and advantages in placing the Central Sup- 
ply Department under the supervision of the 
Pharmacist. 

page 76 


The Hospital Pharmacist (Canada) 
May-June, 1955—“Economic Aspects of Large- 
Volume Intravenous Solutions—Part I,” by Wil- 
liam Laing. A study of the comparative costs of 
large-volume intravenous solutions purchased from 
Canadian commercial sources and the costs of the 
same solutions manufactured in hospitals. Included 
are lists of hospitals in Canada and the U.S. which 
have a Solutions Department. 

page 150 
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CURRENT LITERATURE 


edited by SISTER MARY ETHELDREDA, St. Mary's Hospital, Brooklyn, N.Y. 


Hospital Progress 

June, 1955—“ ‘Secundum Artem...’ A Tribute 
to Sister Ludmilla,” by Sister M. Franciscana. 
Tribute is paid to a pharmacist who was the first 
Sister Member of the ASHP. 


72 


Jury, 1955—“Cour‘ers Speed Pharmacy Service,” 
by Sister M. Gonzales, R.S.M., Chief Pharmacist, 
Mercy Hospital, Pittsburgh, Pa. The advantages 
of a courier service in a 720-bed hospital are de- 
scribed. Details of how the operation is carried 
out in the daily routine are included. 

page 88 


Jury, 1955—“Seventh Annual Institute for Hos- 
pital Pharmacists.” Complete report on C.H.A. 
Institute held in St. Louis in May. 

page 61 


J. Am. Pharm. Assoc., Pract. Pharm. Ed. 
June, 1955—‘1955 A.Ph.A. Convention.” 
plete Convention — report resclutions 
passed by the American Pharmaceutical Associ- 
ation. 


Com- 
including 


page 352 


Military Medicine 

June, 1955—“The Role of the Pharmacy Com- 
mittee in Drug Evaluation, Selection and Utili- 
zation and Its Importance to the Accreditation of 
the Hospital,” by C. K. Himmelsbach. The im- 
portant functions of the Pharmacy Committee arc 
outlined in view of the many drugs now available. 


page 413 


June, 1955—“The Accreditation Responsibilities 
of the Chief of a Pharmaceutical Service Relative 
to the Hospital Formulary and Controlled Drugs,” 
by John A. Scigliano. Discussion of the formulary 
system pointing out that it is not merely a list of 
items in the manner. of the traditional formulary, 
but primarily the incorporation of the principles of 
a sound but adjustable system of drug therapy. 
page 417 


June, 1955—‘Pharmaceutical Aspects Involved 
in Accreditation of Hospitals,’ by Charles Letour- 
neau. A brief review of the standards of the Joint 
Commission on the Accreditation of Hospitals with 
particular reference to pharmaccutical services. 


page 419 
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“THE PHARMACIST” IN MUSIC 


Most PHARMACISTS know the thrill of Joseph 
Haydn’s music and share the friendly esteem held 
by Americans generally for the great Austrian 
composer. But how many who can hum at least a 
snatch of the “Surprise Symphony” are even aware 
that Haydn wrote an opera called “The Pharma- 
cist”? Like other operas by Haydn, this one has 
been all but smothered by the popularity of his 
instrumental works. It now receives new musical 
life outside the pages of history through a recording 
of the opera, sung in English.* 

“Papa” Haydn wrote “The Pharmacist” in 1768 
composer and conductor to the 
princely house of Esterhazy. The Esterhazys had 
the happy tradition of zealously promoting music 
and other arts, backed by one of the greatest for- 
tunes in all Hungary. The first performance of 
“The Pharmacist” echoed through the halls of a 
new castle that Haydn’s prince, Nicholas the 
Magnificent, had built to rival the Palace of 
Versailles in France,—even though he already 
owned twenty-one other castles. Here Prince 
Nicholas maintained a private entourage of musi- 
cians headed by Haydn, who not only composed, 
but also produced and conducted the weekly per- 
formance of operas, orchestral works, and chamber 


while court 


music. 

Haydn personally selected his singers, mostly 
from Italy, for the Italians then completely domi- 
nated the operatic field. The operas Haydn com- 
posed were, as they were expected to be, “Italian” 
in score and libretto. The libretto for “The 
Pharmacist,” called in Italian “Lo Speziale,” had 
been written by Carlo Goldoni, often considered 
one of the greatest Italian comedy writers of his 
time. 

For Haydn, “Lo Speziale” apparently marked a 
kind of turning point in his operatic style. Accord- 
ing to Karl Geiringer, ““The composer now tried 
to combine both comic and serious elements; the 


*Available on a 334% RPM record (two sides) from 
Magic-Tone Records, 545 Fifth Avenue, New York 17, 
N. Y.: Haydn, “Der Apotheker” (“The Apothecary”), 
Catalog No. MLO 1007, $4.56 postpaid ($5.95 list). 


American Socie!y of Hospital Pharmacists if 
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beginning of such tendencies could be noticed in 
Lo Speziale (The Apothecary). In the seventies 
Haydn’s comic operas were increasingly permeated 
with warmth and tenderness, his gay characters 
were more and more contrasted with serious and 
dignified figures and thereby a type of seriocomic 
or mixed opera was created, a type that Mozart 
was to develop to perfection.” 

Haydn’s pharmacist was neither the first nor 
last to appear on the 18th-century operatic stage. 
Dominico Fischietti’s “Lo Speziale” had its first 
performance (1755) thirteen years before Haydn’s 
work. Christian G. Neefe, teacher of the young 
Beethoven, wrote in 1772 “The Pharmacy” (Die 
Apotheke”), a two-act comic opera. In 1786 
first-nighters heard Karl] Ditter von Dittersdorf’s 
“Doktor und Apotheker,” a sprightly opera dealing 
with a dispute between the two professions and 
assorted amours. J. C. Hadden-has said the von 
Dittersdorf’s “The Physician and Pharmacist” once 
even eclipsed the popularity of Mozart’s operas. 

Haydn’s “Lo Speziale” continued to be sung 
from time to time. We know that Prince Nicholas 
sent his musicians to Vienna to give two perform- 
ances only a year or two after its first performance 
at one of the elaborate social occasions at the castle 
of Esterhaza. In the 19th century, Robert Hirsch- 
feld translated the opera into German and con- 
densed the three acts into one. This gained re- 
newed attention for the opera, now called “Der 
Apotheker,” although Geiringer maintains that 
some “changes made in Haydn’s original version 
have gone too far.” 

The one-act version played opera houses in 
Dresden, Hamburg and Vienna at the end of the 
19th century and was sung in 1909 as part of the 
celebration of the centenary of Haydn’s death. 
Later, the “Schweizer Apothekerenensemble” of 
Fritz Liidy-Tenger performed the opera in all the 
larger cities of Switzerland and in Salzburg, with 
this pharmacist-historian himself conducting. 
When “Der Apotheker” was performed at a phar- 
maceutical meeting at Hamburg in 1929, most of 
the singers and members of the orchestra were 
from the pharmaceutical profession. George Ur- 
dang, now Director of the American Insiitute of 
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the History of Pharmacy, and one of his colleagues 
were instrumental in bringing this same cast to 
Berlin for a repeat performance the next year. 

Another pharmacist, Hermann Gittner, with the 
help of other pharmacists in Halle, Germany, 
stimulated a production of the opera in 1952. 
Again, a pharmacist sang the title role, and a 
number of pharmacists were in the chorus. By this 
time the opera once more could be considered “a 
neglected piece of the cultural world.” 

This neglect and obscurity has now been eased 
for Americans through the recording of an Eng- 
lish version prepared by William Kaye. Old 
Sempronio, his clerk Mengone, and Volpino all 
have romantic ambitions toward the beautiful 
Grilletta. Mengone sings, 

When headaches give you agony 
I’ve got the perfect remedy, 
In common use for gastric juice disorder. 


But as the comic opera unfolds, he announces, 

Drugstores are bores; 

Love has lured me 

To its magic harbors. 
And it is indeed Mengone whom Grilletta loves; in 
the end—for reasons that are not clear—true love 
triumphs. The “plot” is probably no more im- 
probable and confusing than most operatic libret- 
tos. And while no one has ever called “The 
Pharmacist” one of Haydn’s greater works, Geir- 
inger considers “this piece one of the most at- 
tractive numbers of ensemble music in the pre- 
Mozart opera buffa.” 
Literature: This essay is based primarily upon the pro- 
gram notes for the performance of Haydn’s “Der Apothe- 
ker” at Halle, Germany, October 27, 1952; and Karl 
Geiringer, “Haydn, A Creative Life in Music” (New 
York, 1946) ; also, A. Adlung and G. Urdang, “Grundriss 
der Geschichte der deutschen Pharmazie” (Berlin, 
1935); J. C. Hadden, “Haydn” (London, 1911); and 
Marie Bobillier (tr., C. L. Leese), “Haydn” (London, 
1926). 


National Pharmacy 


The American Pharmaceutical Association has 
again announced plans for the observance of Na- 
tional Pharmacy Week which is to be held during 
the week of October 2-8, 1955. Members of the 
AMERICAN Society oF HospiTaL PHARMACISTS 
are again eligible to participate in the Display 
Contest sponsored by the A.Ph.A. Photographs of 
displays may be entered in the contest in the name 
of the hospital or clinic by the Hospital Adminis- 
trator and Chief Pharmacist jointly. The best ex- 
hibit will receive a plaque suitable for hanging in 
a prominent place in the hospital. The rules for 
participating in National Pharmacy Week Display 
Contest are outlined below. 

A mailing, giving additional information about 
National Pharmacy Week, will be sent to all mem- 
bers of the Society and Secretaries of affiliated 
chapters will receive additional material. Hospital 
pharmacists are urged to take this opportunity to 
carry out a public relations program during Na- 
tional Pharmacy Week. The American Pharma- 
ceutical Association is making available material 
for press releases, speeches, radio programs, tele- 
vision programs outlined for observance of the 
week. A suggested talk entitled “The Hospital 
Pharmacist—Unseen But Essential,” is available on 
request from the A.Ph.A. 


Rules For Display Competition 
GENERAL 

1. Competition is limited to members of the Ameri- 
can Pharmaceutical Association. In instances where 
a photograph is entered in the name of a retail pharmacy 
rather than be an individual, a member of the American 
Pharmaceutical Association must be associated with 
the firm, cither as an owner or as an employee, and 
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Week—October 2-8 


must have had a part in the planning of the display. 
2. Each display must exhibit the window strip en- 
titled “National Pharmacy Week, October 2-8, 1955,” 
which the American Pharmaceutical Association will 
supply. 
3. Displays will be judged on the basis of: 
(a) Value and effectiveness of the message to 
the public 
(b) Originality 
{c) Professional character, arrangement, and de- 
tails 
(d) Conformity to theme 
4. Displays must be entirely professional in their 
concept. Any emphasis on commercial implications 
must be avoided. 
5. Photographs submitted must be 8- by 10-inch 
glossy prints. 
6. Pharmacy Week displays that have been entered 
in former years are ineligible. 


HOSPITALS AND CLINICS 

1. General Rules 1 to 6, inclusive, apply to the 
Hospitals and Clinics Competition, which is limited to 
displays or exhibits planned and installed in hospital or 
clinic lobbies or other hospital or clinic areas open to the 
general public. 

2. The entry must be submitted in the name of the 
hospital or clinic by the hospital administrator and chief 
pharmacist jointly. 

3. Only one photograph from each hospital or clinic 
may be entered. 

4. Photographs of displays must be mailed to the 
American Pharmaceutical Association, 2215 Consti- 
tution Avenue, N. W., Washington 7, D. C., on or before 
December 15, 1955. Entries mailed after that date will 
not be accepted in the competition. 

5. As soon as possible after December 15, 1955, a 
national committee of judges will meet to select the 
best three exhibits in this group. The best exhibit will 
receive a plaque suitable for hanging in a prominent 
place in the hospital or clinic, and the other two will 
receive certificates of merit. 
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Western New York Society 


Members of the Western New 
York Society of Hospital Pharma- 
cists met for the final meeting of 
the year on Monday Evening, May 
17 at the Park Lane Restaurant in 
Buffalo. The Society members were 
guests of the E. R. Squibb Company 
for the dinner and social evening. 

Business transacted included elec- 
tion of officers for the coming year. 
It is anticipated that the luncheon 
meetings will be continued in the 
fall on the second Tuesday of the 
month. 


Houston Area Society 


The Houston Area Society of Hos- 
pital Pharmacists met at the V.A. 
Hospital in Houston on April 24. 
Business covered at the meeting 
included instructions to delegates 
attending the ASHP Annual Meet- 
ing and discussion regarding plans 
for organizing an A.Ph.A. Branch 
in Southeast Texas. The group 
adopted the following resolution to 
be presented to the Council of the 
American Pharmaceutical Associa- 
tion: 


“Whereas an organization of the 
members of the American Pharma- 
ceutical Association in the South- 
east Area of Texas has applied for 
a charter to become the Southeast 
Texas Branch of the American 
Pharmaceutical Association, 


“Be it resolved that the Houston 
Area Society of Hospital Pharma- 
cists endorse the application for the 
aforementioned charter.” 


Included on the program were the 
following papers: 

“A Procedure for Detecting the 
Dilution of Meperidine Hydrochlor- 
ide in Multiple Dose Vials,” by 
James D. McKinley, Jr. 

“Drug Effects on Rat Brain Gly- 
cogen,” by Jacqueline Claus. 

“Cortical and Subcortical Brain 
Injection of Drugs,” by Don Kroe- 
ger. 


American Society of Hospital Pharmacists 


The May 2 meeting of the*Hous- 
ton Area Society was devoted to 
a review of papers presented at the 
ASHP Annual Meeting and reports 
by the delegates, Mr. James Mc- 
Kinley and Miss Adela Schneider. 


Texas Society 


The secretary of the Texas So- 
ciety, Mrs. Jean Sheffield, has re- 
cently issued a Bulletin to the 
members of the state group. An- 
nouncement was made of tentative 
plans for holding an institute in 
Austin in 1956, results of the elec- 
tion of officers for 1956, and par- 
ticipation of members of the Texas 
Society on committees of the na- 
tional organization. 

Also, every member of the Texas 
Society has been sent a copy of the 
revised constitution and By-Laws 
and the History prepared by Miss 
Adela Schneider. 


Southeastern Society 


Tentative plans for the Semi- An- 
nual Meeting of the Southeastern 
Society of Hospital Pharmacists 
have been announced. The meeting 
will be held at the Tutwiler Hotel in 
Birmingham, Ala., on Saturday and 
Sunday, October 1 and 2. Members 
of the Local Committee include 
Perry E. Cox, Chairman; Lillie Ma- 
zarra, Howard Clem, and Lillian 
Price. 

The program includes discus- 
sions on electrolyte therapy, hos- 
pital law, public relations, trends in 
pharmaceutical education, and the 
status of the Salk Polio Vaccine. 


Northern California Society 


“Dental Medications,” was the 
title of a discussion presented by Dr. 
Valdo Herby at the May 10 meeting 
of the Northern California Society 
of Hospital Pharmacists. The meet- 
ing was held at St. Francis Hospital 
in San Francisco at 8:15 P.M. The 
host was Mr. Al Schwabe, Chief 
Pharmacist. 
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Business transacted during the 
meeting included a report on the 
ASHP Annual Meeting by Mr. 
Claude Busick, a report on a salary 
survey by Mr. George Selwig, and 
information on the Status of the 
Constitution and By-Laws by Mr. 
Eric Owyang. 


The special topic presented for 
an open discussion covered medi- 
cations taken home by patients when 
the pharmacist is not on duty. 


The June 15 meeting of the 
Northern California Society was 
held jointly with the ‘Northern 
California A.Ph.A. Branch. The 
principal speaker was Mr. Milton 
T. Duffy, Chief, Bureau Food and 
Drug Inspection, California State 
Department of Public Health. He 
spoke on the “California Food and 
Drug Inspection Program.” The 
meeting was held at the U. S. Pub- 
lic Health Service Hospital in San 
Francisco. 


Southern California Society 


Frederick D. Newbarr, M.D., 
Chief Autopsy Surgeon, Los Angeles 
County Coroner’s Office, was guest 
speaker for the Southern California 
Society of Hospital Pharmacists 
meeting on June 15. Dr. New- 
barr’s topic was “Responsibility of 
the Coroner’s Office to the Com- 
munity.” The meeting was held at 
the Queen of Angels Hospital Audi- 
torium with Mr. Joe Ball presiding. 
Sister Junilla acted as hostess for 
the evening. 


Si. Louis Association 


The May meeting of the Hospital 
Pharmacists’ Association of Greater 
St. Louis was held at Firmin Des- 
loge Hospital on Tuesday, May 10 
at 8 P.M. During the meeting there 
was a general discussion regarding 
distribution of the Salk Polio Vac- 
cine. There were also discussions on 
the ASHP Annual Meeting and the 
A.Ph.A. Convention which was 
held in Miami Beach, Fla. early in 


473 


JULY-AUG 1955 


| 

: 
| 


Participants in Panel Discusssion—Northeastern New York Society. Lerr To 
RIGHT: Caryl Heeder, Columbia Memorial Hospital, Hudson, N. Y.; Louis Jeffrey, 
Albany Hospital, Albany, N. Y.; Violet Spaulding, Memorial Hospital, Albany, 


N. Y.; Benjamin Teplitsky, V. 


A. Hospital, Albany, N. Y.; Frank J. Smith, 


Moperator, Chief, Narcotic Control Section, New York State Department of 
Health; David Curley, G. D. Searle and Co.; Clarence Hayes, The Upjohn 
Company; and Joseph Peluso, Ciba Pharmaceutical Products, Inc. 


May. Delegates from the St. Louis 
group attending included Miss Jac- 
quelyn Block and_ Sister Mary 
Berenice. 

The program for the meeting in- 
cluded a film on electrolytes which 
was presented by Mr. Jack McCanna 
of Cutter Laboratories. 


Oregon Society 


Members of the Society of Hos- 
pital Pharmacists of the State of 
Oregon met at St. Vincent’s Hos- 
pital in Portland on June 8 at 8 
P.M. Business transacted included 
tentative plans for the October 
(1955) meeting, a report on legisla- 
tion, and election of new officers. 


North Carolina Society 


Members of the North Carolina 
Society of Hospital Pharmacists met 
at The Moses H. Cone Memorial 
Hospital in Greensboro on Satur- 
day night, July 9. Mr. Claude Pao- 


loni, Chief Pharmacist, acted as 
host. 

The program included the fol- 
lowing papers: 

“Accidental Poisoning in Chil- 
dren,” by James W. Mitchener, 


Cabarrus Memorial Hospital, Con- 
cord. 

“Treatment of Poisoning in Chil- 
dren,” by Edward P. Benbow, Jr., 


M.D., Department of Pediatrics, 
Cone Memorial Hospital, Greens- 
boro. 


“Interpretation of Narcotic Re- 
gulations Pertaining to Hospital— 
Claim for Drawback on Tax-Paid 
Alcohol,” by Wesley T. Collier, 
University of North Carolina School 
of Pharmacy, Chapel Hill. 


474 


Northeastern New York 
Society 


On Thursday evening, May 26, 
a panel discussion on “Hospital 
Pharmacists and Drug Detail Men 
As They See Each Other,” was 


conducted at a joint meeting of the 


medical representatives and_ the 
hospital pharmacists at the Vet- 
erans Administration Hospital in 
Albany. Participants in the panel 


are listed alone with 
graph shown above. 

Following the discussion, Mr. 
Louis Jeffrey, who had been a dele- 
gate of the Chapter to the ASHP 
Annual Meeting, presented a re- 
view of meetings and functions he 
had attended. The business session 
also included election of officers for 
the new year. 


the photo- 


Rhode Island Society 


Members of the Rhode Island 
Society met for the last meeting of 
the year on June 9 at Johnson’s 
Hummocks in Providence. High- 
lighting the meeting was presenta- 
tion of a scroll naming Professor 
Russell E. Brillhart of the Rhode 
Island School of Pharmacy an hon- 
orary life member of the Rhode 
Island Society of Hospital Pharma- 
cists. 

The principal speaker at the 
meeting was Mr. Albert J. Perchard 
of the E. R. Squibb Company who 
discussed dangers associated with 
the use of antibiotics. 


Washington State Hospital 
Pharmacists 


Mrs. Evlyn Gray Scott, Chief 
Pharmacist at St. Luke’s Hospital in 


Cleveland, Ohio, was the speaker 


for the June 7 meeting of the 
Washington State Hospital Phar- 
macists. She discussed “Projects,” 


with particular reference to the role 
of the affiliated chapters in study- 
ing the Point Rating Plan, evalua- 
tion of internship programs, and 
the proposed National Hospital 
Formulary Service. 

Following a dinner sponsored by 
Pfizer Laboratories, a business ses- 
sion, and program, President George 
Gruber presented the gavel to the 
incoming Vice-President, Miss Ruth 
Brown. The incoming President, Mr. 
Theodore Taniguchi, was unable to 
be present. 


Wisconsin Society 


The Wisconsin Society of Hos- 


pital Pharmacists met at the 
Milwaukee County Hospital on 
April 21. Following a tour of the 


parenteral solutions room, Dr. An- 
thony Piscottix, Assistant Professor 
of Medicine at Marquette Univers- 
ity, gave a talk on “Chemotherapy 
of Leukemias.” He discussed the 
various types of leukemia and the 
form of treatment in each case. 

During the business session an- 
nouncements were made regarding 
plans for the hospital pharmacy ses- 
sions to be held in conjunction with 
the Convention of the Wisconsin 
Pharmaceutical Association in Madi- 
son, May 31-June 2. 


Indiana Chapter 


The Indiana Chapter of the 
ASHP met in conjunction with the 
Convention of the Indiana Pharma- 
ceutical Association in French Lick 
on June 21. Officers elected for 
the new year include Glen Sper- 
andio, President; Charles Schrieber, 
Vice-President; and Eileen Foley, 
Secretary-Treasurer. 


Oklahoma Society 


Sister M. Teresa, delegate to the 
ASHP Annual Meeting, presented 
a report at the May 25 meeting of 
the Oklahoma Society of Hospital 
Pharmacists. The meeting was held 
in the Library of St. Anthony Hos- 
pital in Oklahoma City. 

During the business session a 
letter was read from Herbert L. 
Flack regarding the graduate pro- 
gram and residency in _ hospital 
pharmacy at the Jefferson Medical 
College, Philadelphia. 
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as the president sees it 


St. Joseph’s Hospital Stockton, California 


I believe it was Grover Bowles who said that we 
had realized the majority of people who would 
join the Society automatically. We now need a 
definite plan to sell the Society to the non-mem- 
ber. As you know our quota for this year is 600 
new That means that each Society 
member must sell one-fourth of a new member. 
Have you lined up your sales talk? What can you 
add to these advantag?s of being a member of the 
AMERICAN Society oF HospiTaL PHARMACISTS? 

1. Close contacts with other specialties in the 

profession as the result of affiliating with the 
American Pharmaceutical Association. 

2. The Scientific and Practical editions of the 

A.Ph.A. Journal and Tue BuLtetin of the 

ASHP. 

3. Headquarters is ever ready to help with in- 
dividual problems. 
4. Freedom of the editorial policy of THE But- 

LETIN. 


members. 


Long-Range Projects in the Making— 


1. Hospital Formulary Service. 

2. Pharmacy Service Guidance for small hos- 
pitals. 

Procedure Manual for hospital pharmacies. 
Group Insurance for the membership. 
Career Booklet for hospital pharmacists. 


OO 


Since January 1 I have flown 30,000 miles. 
Three of the trips have been from coast to coast, 
others to Texas, St. Louis and Chicago. The ex- 
perience gained has been more than worthwhile, 
and the pleasure of meeting members most heart 
warming. 

On June 11 I attended a meeting of the Joint 
Committee of the AMERICAN SocieETy oF HosPITAL 
PHARMACISTS and the American Hospital Associa- 
tion in Chicago. Both groups will realize benefits 
from the cooperative plans engendered at this 
meeting. 


American Society of Hospital Pharmacists 


CLauDE Busick 


WORK-SHOP 


Los Angeles, July 29, 30, and 31. Covered the 
workshop sessions at the University of Southern 
California. The program was a splendid one and 
member response was enthusiastic. I took grect- 
ings from the Society, and gave a short talk on 
“The Importance of Hospital Pharmacy Organi- 
zation.” 


INSTITUTES 


Vancouver, B.C., August 13 and 14. Be a good 
neighbor. I hope to see some of you at the First 
Institute on Hospital Pharmacy sponsored by the 
Canadian Society at the University of British Col- 
umbia, Vancouver B.C. August 13 and 14. 

Atlanta, Georgia, August 22 thru 26. Plans are 
completed for an excellent program at the Atlanta 
Hospital Pharmacy Institute. I’m eagerly anti- 
cipating sharing the stimulating experience of this 
institute with many of you. 


NEW U.S. PHARMACOPEIA 


The 15th revision of the Pharmacopeia will be- 
come official December 15th, 1955. My first as- 
sociation with this book was with the 8th revision. 
The amazing strides of pharmacy are contained in 
the revisions between the 8th and 15th. This re- 
cent revision covers the newest antihistamines, anti- 
biotics, endocrine preparations, and radioactivity. 
It is a far cry from the Acacia to Ginger in my 
battered old 8th edition. 


VACATIONS 


The vacation season is upon us. Make the most 
of it whether you get out of town or stay home to 
catch up with the year’s collection of odds and 
ends. The dog days are all too short. 
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John T. Murphy Awarded Degree 


Mr. John T. Murphy, Chief Pharmacist, Massa- 
chusetts General Hospital, Boston, Massachusetts, 
has recently been awarded an honorary degree of 
Doctor of Pharmacy from the Massachusetts Col- 
lege of Pharmacy. Mr. Murphy is a member of 
the American Pharmaceutical Association and the 
AMERICAN Society OF HospiTaL PHARMACISTS. 
He has participated in numerous activities of the 
Society and is a past-president of the Massa- 
chusetts Society of Hospital Pharmacists. Mr. 
Murphy is also the author of a number of publica- 
tions and several of his papers have appeared in 
THe BULLETIN. 

Professor Leslie M. Ohmart, in presenting the 
degree, cited Mr. Murphy’s 33 years service with 
the Massachusetts General Hospital, first as a 
staff member, then as Assistant Chief Pharmacist 
and for the past 11 years, as Chief Pharmacist. 


1955 Whitney Lecture Award 


Miss Gloria Niemeyer, Secretary of the AMERI- 
cAN Society oF HospiTaAL PHARMACISTS, was the 
recipient of the 1955 H.A.K. Whitney Lecture 
Award. The Award, established in honor of the 
first chairman of the Society, is presented annually 
by the Michigan Society to an individual who has 
made outstanding contributions in the field of 
hospital pharmacy. 

The testimonial dinner was held at The Whittier 
Hotel in Detroit on June 9 with Mrs. Jane Rogan 
presiding. Greetings were brought by Dr. Don E. 
Francke representing the Division of Hospital 
Pharmacy of the A.Ph.A. and the ASHP, and the 
Award was presented by Mr. Arlie Tennant, Presi- 
dent of the Michigan Society. The subject of the 
lecture presented by Miss Niemeyer was “Responsi- 
bilities of Affiliated Chapters of the ASHP.” 

Miss Niemeyer’s activities in the Society include 
Associate Editor of THe BULLETIN since 1945, 
Assistant Director of the Division of Hospital Phar- 
macy ‘since 1947, and Secretary of the Society 
since 1949, 
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Superstine with West Company 


Edward Superstine, formerly Assistant Chief 
Pharmacist at Duke University Hospital, Durham, 
N. C., has recently accepted a position with the 
Hospital Division of the West Disinfecting Com- 
pany, Long Island City, N. Y. Mr. Superstine 
holds a Master of Science degree from the Uni- 
versity of Michigan Graduate School with an 
internship in hospital pharmacy at University Hos- 
pital, Ann Arbor. At the West Company, he will 
be associated with the Hospital Division. 


Harrell Honored 


Mr. Charles T. Harrell, Sales Manager, Bristol 
Laboratories, was honored at the April meeting 
of the Southeastern Society of Hospital Pharma- 
cists. Formerly from Atlanta, Mr. Harrell was pre- 
sented a plaque in recognition of his outstanding 
cooperation and interest in the Southeastern 
Society in particular and hospital pharmacy in 
general. 


Geiger Heads Pfizer Hospital Sales 


E. Burns Geiger has been appointed Director of 
Hospital Sales and Promotion of Pfizer Labora- 
tories, Division of Chas. Pfizer & Co., Inc. Mr. 
Geiger formerly was Director of Trade Relations 
for Pfizer and served as Government Sales Manager 
of J. B. Roerig & Co. Prior to joining Pfizer, Mr. 
Geiger was Director of Pharmacy Service of the 
Veterans Administration in Washington. 

Other appointments and re-assignments in the 
Hospital Sales Department recently announced in- 
clude: Norman Bullard, Hospital Sales Adminis- 
trator; Charles Gill, Field Supervisor; Boyd Neu- 
bourne, Manager, Government Contract Sales; 
Donald C. Riley, Manager, Professional Relations; 
and Ollie Murnane, Field Supervisor, Professional 
Relations. 


Bristol Pricing Digest Revised 


The second revision of Bristol’s “Systematic Pre- 
scription Pricing Digest,” has recently been re- 
leased. The Digest is for the convenience of 
practicing pharmacists and students as a guide to 
rational prescription pricing. It is not proposed or 
intended as a standard pricing plan. 

This second revision, based on the original Digest 
by Dr. W. Paul Briggs, has been prepared by Dr. 
Milton L. Neuroth of the School of Pharmacy of 
the Medical College of Virginia, Richmond, Va. 
In revising the Digest, consideration was given to 
current costs and pricing trends. 
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